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This site is exempt from the req11irement to file the 1989 Hazardous Waste Report because: 

■ the site was not a RCRA ..__tge Quantity Generator in 1989, 

AND 

■ the site did not treat, store, or dispose of RCRA hazardous wastes on site in units subject to RCRA 
permitting requirements in 1989. 

It is expected that this site will remain exempt from the requirement to file the Hazardous Waste Report: 

Check one: 

□ 
Ix] 

□ 

EPAID 

For 1989 only 

Permanently 

Other (Explain: 

Site Name _ __.M_..e...,t...,:h...,od....,_e.....,.E .... J ... ec ... t .... m..,.,..n ... i..._c""'s..,, ........ r .... o .... c .... , .,.., _I ...... owtu;e::;;.J:r .... c .... n ... owOLCe;i...c ... t_pi:;.roJ..J....<1d..1.LI .... JC.;.it...::s ........ Du.i.l.lu..,_i ... swiou.Ili+-------

Site Location Address _ .... l ..... 7 __ 0 __ 0_H=-ic""k~s ........ R ___ d ___ .'"", ......... R .... o ___ l ___ l=in=g........,M=e=a=d=ow'-'-'-=s'""",--=I=L-6.._0.._0 .... 0...,8..._ ________ _ 

Site Location Address ------------------------------
Contact Name: Shari A. Swiger 

Phone Number of Contact· ( 708 ) 392-3500 -....C....-.......C..--'--'-----------
.. -
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENC'I 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO, llllNOIS 60604 

14 1982 . 
Philip Kowalski, Production Supervisor 
Methode Electronics Inc.-Interconnect Products Div. 
1700 Hicks Road 
Rolling Meadows, IL 60008 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

RE: Interim Status Acknowledgement USEPA ID No. ILD-046-579-488 
FACILITY NAME': Methode Electronics Inc.-Interconnect Products Div. 

1700 Hicks Road, Rolling Meadows, IL 

Dear Mr. Kowal ski: 

This is to acknowledge that the U.S, Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, .have 
met the requirements of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, shou1d USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further documentation of your claim for Interim Status. Our opinion 
will be reevaluated on the basis of this information • 

... As an owner or operator of a hazardous waste management facility, you are required 
to canply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirB!lents. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility ma,y use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes. to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23, 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
·contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Enclosure 
cc: M. ·G. Andre, Vice-President 



ethode Electronics, Inc. 

ILDO 46579488j~.¢ 

8 I l..>.D.,, f:> A 

Illinois E.P,.A. 
1701 s. First Street 
Maywood, Illinoi3 601~3 

Dear Mr. Bechely: 

1700 HICKS ROAD 

ROLLING MEADOWS. ILLINOIS 60008 lJSA 

TWX 910 687-0760 

Pl◄ON£: 3 .2-392-3500 

';:'hank you fer your and Kr. Sternc.:.rc 's help i.n determining that 

Nethode Electronics, Rolling Meadows is a small quantity generator. 

After rwri.e•,J.i.ng our· shipp.!ng manifests and pr..:r:-cnt accumulation of 

spent solvents, I've found that in the las~ ~3 calander months we 

have generated 0nly 825 kg. of Methlye~e Chloriie 3nd 275 kg. of 

1-1-1-trichloroethane. By snipping these spent solvents and ferric 

chloride (of which ue presently have no accumulation,) e':ery 90 day 

period, we will easily comply with tbe smal 1 qu,:rn =i ~y generator re

quirements of 40 CFR 261.5. 

We ship our spent solvents to McKesson Chemical co. Site No. 

20103027 or Site No. 03148901. ne ship onr srent ferric chloride to 

Circuit Board Supplies Inc. (Triple S Etchants) Si~e ~o. 04341404. 

Please withdraw our E.P.A. form 3510. 

pk 

cc USEPA REG V 

CB 

MA 

Sincerely, 
,, , I 

, / / ~ 

P°!"'ilip Kowalski 
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'- RCRA ACTIVITIES ,, . .., 

• . •• 

RE: Request for Information-Hazardous 
Waste Permit Review 
(Small Quantity Generator) _ _ 

FAClL1TY NAME: t-1q;-n\ ot)E:,- ~ 1...E (.. ,~o~ .L GS -L.. .,<!.-

USEPA ID NO.: . '-:I L.. O o l\4, S "1. ', "'{ ~ ~ 

This is to acknowledge that the United States Environmental Protection Age~:y 
has completed reviewing your Part A Hazardous Waste Permit A:;1ication. 
review indicates your facility may not require a permit under §3005 of : ~ ~ 
Resource Conservation and Recovery Act; however, further clc.rificatior. '. S 
needed. 

Based on the inf ori;lat ion submitted, your facility i2_:l~s ·:~ C'..:_~Jj_f_v_?_Lq_5":::. ~: 
_guantity 9ener2tor as defined in 40 CFR Part 261.5 (enc1ose:;. ?lease re ·.- ·-=·· 
these require~e~:s to determine if your facility qualifies as a s~all quan:·:1 
generator fro:.1 tiovember 19, 1980 to the present. If it does, a ;Jermit is :-: : 
required and you should withdraw your permit applicat ion. ?le~se submit 1: ~r 
.dete.r:aio.a:t.i,...:i ,., \•:ri_tina, signed and certified by an au~hc:--ized persc:-. :..: 
accordance ~i:h ~O CFR Part 122.5 (enclosed), requesting that ycur applica:':~ 
be withdrawn. If at any time, ~ince November 19, 1920, your cJeration (1) ~ ~ ~ 
not qualify for the special requirements for ~enerators of s~a11 quantities=~ 
hazardous was~es, and (2) included treatment, storage, or dis~osal of haz~:-
dous waste su~ject to 40 CFR Part 265, a closure plan must be filed with :~2 
withdrawal request. Requirements for closure are found at 40 CFR rart 265 s~:
part 6. 

If the information on your application is incorrect, please sub~it a revis~c 
Part A with the appropriate changes to this Regional Office. If no respons~ ~s 
received in this office withi~}efdavs, we ,..,;11 assufiie your facility requ~:---=s 
a permit. Accordingly, we wi 11 continue to process your appiication. 

If you have any questions, please do not hesitate to contact the Technic~'., 
Permits, and Co~p1iance Section at (312) 353-2197 for assistance. Pleaser~~~~ 
to "Request for Information, Small Quantity Generator" in all telepric,:--1e 
contacts and correspondence. · 

Sincerely yours, 

• 

Karl J. Klcpitsch, Jr .• Chief 
~astc Management Branch 

Cnclosu:-cs 
. . .. 
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&E 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 
• REACNNOWLEDGEMENT 

INSTALLATION ADDRESS 

IL e.00011 

EPA Form 8700-128 (4-80) 



◄ 

U.S. £.-.VIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

iNSTRUCTIONS: If you received a preprinted 
f--------,-------------------------------llabel, affix it in the space at left. If any of the 

INST ALLA· 
TION"S EPA 
l,D. NO. ILD04 5679zt8'~ 

c'/l s-7 't./S> 

INSTALL.--

METHODE ELECTRONICS INC 
1700 HICKS RD 

II. ~•<;l~ING 
ADDRESS 

ROLLING MEADOWS, IL 60008 

1700 HICKS RD 0 0 7 7 5 I AUG 25 80 
LOCA-;'ION 

IIL OF" INSTAL· 
LATION 

ROLLING MEADOWS , IL 60008 

FOR OFFICIAL U~E ONLY 

e t h o d e E 1 e c 
30 

II. TNSTALLATION MAILING ADDRESS 

C 

3 0 0 H i c k s R o a d 
15 16 

R o 1 1 i n M e a d o ,. 

7 0 0 H i c k s R o a 

R o 1 1 i n g M e ,. 
IV. INSTALLATION CONTACT 

C 

2 K o w a 1 
1' If 

V. OWNERSHIP 

information on the label is incorrect, draw a lme 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label. complete all items. "Installation" me:,ns a 
si ngle ~ite where hazardous waste is generated, 
treated, stored and/or dispose~ Qf, or a tran~
porter•~ principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

:t C 

~ 8 M e t h o d e E 1 e c t r o n i c s I n c • 
... 15 16 •• 
~ (ente,·

8i1t!~;£r~_t,.;~\~f'!ft~i'rni~ box) 

◄ 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F = FEDERAL 
M = NON-FEDERAL 

rn A. GENERATION 
>7 

Ill c. TREAT/STORE/DISPOSE .. 
D a. TRANSPORTATION (complete item VII) ,. 
Oc. UNDERGROUND INJECTION 

•• 
VII. MODEQf TRANSPORTATION (trarisp.b~tlJ~<-only L enter "X" In the appropriate box(es)) 

□A.AIR . , Oe. RAIL .. De. HIGHWAY 
03 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do.WATER 

•• 
□ E. OTHER (specify): 
•• 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If ti-'• is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA 1.0. NO. 

[JcA. F"IRST NOTIFICATION □ B. SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 



IX. DESCRil'TlON OF HAZAltDOUS WASTES (contir11t~d from front 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURC6$. Enter the faur-dlait numborlr•m 40 CFR Part 261.31 lo, eaoh listed hazardou 

lJ\/a:ste from nan-spwcific sources your installation handlH. U,e additional 1h11l• itn,oea.-y. 

• • • • • 

" " " " " " " 
1 • • " ► 

0 
m 

"' • 1 ____ t:,,c::i=::,1!•:L ___ t,~,::::±=:,~,:L---t,;i,::::±::::e,!!•i. ___ b,i!,::'.:::±::::J,;:,:L ___ b,iii:,:::::±:::::;,§:,L __ _jb,,e:,::::±::::'.;; .. ;i ___ ~n t , 
B. HAZARDOUS WASTES FROM SPEC!FlC SOURCES. Entef' the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► 

1peci1ic industrial so.u~ces your ln.stal!atiQn handles. Use adcHtitmaf sheets if necessary. 

14 .. ,. n .. 
" " " " " " 

" " " " " " •• .. 
" " " " " " _C. _QQMM~R __ CtAL __ Ct:JEr.1,IC>i_L f)RODU_CT HAZARDOUS WASTES, Enter t~_e fo-~r~di_ijit nurnb~r from 40 CFR Part 261.33 for each chemiCa! subw 

, ---ii~n,a• your -1_,._1~1.iitlOn ,ian_dlda whlcQ_ may be a haza,rdous- waste. Use-additkma:i sheets !i- necessary. .. •• • • 
2 2 6 0 8 0 

" " " " " •• 40 ., 

,, 
" " " " " " " •• • •• •• •• 

" " " " " " 
,, 

" 
D, LISTEQ INFECTIOUS WASTES. Enter the fOur-digJtnumber from 40 CFR Part 261.34 for each listed hazardous waste ftom hospita!s, veterinary 

hospita!s, medica! and research laboratories your installation handles. Use additional sheets if necessary . 

•• •• 

" " 
,. 

" " 
E. CHARACTER!STICS OF' NON7 USTED HAZARDOUS WASTES. Mark •ffX" in the boxes' cotrespor)ding 'to the characteristics of non-listed 

h,m:an:io11s wastesyoiJr Installation handles. (See40 CFR Para ::i6t.21- 261.24.J 

D ,>_,_~,.l~;■J..,11:,: ',"' 
1---•~!t~J' , ' ' , , '" , , "" 

J.: 

X. CERTIFil':A TlPN 

I certify under penalty of Jaw that I have personally _examined _and am _fdmiliar Witih the inj'Ormaiionr_submitted ,in ihi&!·arid all 
,r1Jta,ched do,cument~, an_d that base_d 011 my inquiry of thoSe indivtdua,ls immediately responsible for obtaining_ the information, 
'fbelieve that the sub_m:itted information -is true, -accurate, and com·ptete. I am aware that there are significant-penalties for sub
mitting_false information, including the possibility of fine and imprisonment. 

NAME e: OFFlC:lAL. TITLE: (type or prfnt) DATE S!GNiEO 

Philip Kowalski Production Supervisor 8-15-80 



P!ea~e print or type 1Nith EUTE type (i - '':Jrecters/inch) in zhc unshaded sn.:as only. 

l~ffTA ... LA· 
T.JON!I' -~A I 
,.o. NC'J: 

1'.MIC 01"' IN· 
..,TALL>,lto.-..~ 

INSTALLA
TION 

H. M.AU ... IN'O 
AODftlli;.S 

LOC-".TION 
HL OF B'tST,a,_L• 

l...AT!,OIN 

J...LS. ,flRONMEN'TAJ..... PRDT!EC1"10N AG;;;:lN(:Y 

NOTIFICATlOJw.OF HAZ!\liDOUS WASTE ACT!VtT'I 

t!E:THODE ELECTl'.":,;OMIC::S: I!'1C: 
1.:.:::oe HIC:1<:s: 1:::::n 
1~:T1t~··,~□M=t1Tc:·., IL vuuug 
f,o//~ .... /1-'/4?,; 6u✓J 

:c/ 

1700 HI Cl<:::;~ HD 
(tf~L. I I' ICTet+~., 

Pol/,."' 4"',, L,,.., 5 

lL 

' "' 
51-f::-_O_R_O-=f-f_l_C_l_A_L __ l"T-:-S-E-O",,"N-,-,L:-c:'Y 

Fonr ApproYed 0MB No. 153-S'l9DfS 
GSA !Vo. 024£-E.PA-OT 

! 
J-NSTflUCT~0"'11S: lf VO!..f rnceivw:::\ a p;,q::irirrtcd j 
lsbe!, affix 1-J; iil"i the space at !sft. H anv of the-~ 
lnfonnation on the Lab-el \s incorrect~ dray•; 0 line 1 

~ /-t and supply -the ·correct fnfonnatkm 
In the 5PProprh1te: 51:lctfoh be!o\/',1. H the I.abet' is 
compkl;te ~nd cotr•ot:., !-eave !terns 1,. !i, and i1 I 
t::i,aJov.,, btfttrk, H yor.;. did not receive a pr•printed 
ll"l-04-f, complR.ta a!! It-ems. ''lmtaU•tion" means B-

. 1ingle iita ,.,vhere hazardous waste is gener9ted, 
tre".lted., stored arid/or dis;:;os:ed of, or a trnrrv.s
porter's prirn;::ip?! p1ace o-f business. Please refar 
to the INSTRUCTIONS FOR iF!UNG NDTIF1· 
CATION be-fore comp(etin9 this form. The 
information requested herein (s rnqvi:i;d by J.;:nN 
(Ssct:io!f 30UJ of the Resaun::e Conservation a.nd 
Recovery Act}. 

< t l--ac __________________________ c~o_,~•-M_E
7

N __ T
7
s _________________________ -l 

~c 

F 

F 
M 
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FEDERAL 
NON--FEDERAL 

~ A. FJRS'T NOTlFICATION 

I 

~/\.. GENE.RATION: 

De. 'TREA'T/STORE:/01s:PosE 

" 

IX, DESCRIPTION OF HAZARDOUS WASTES 
Please go to the- reverse of th.is form and pr-o,iide the re-que1tad ioformation •. 

" 

CONTlftiUE ON REVERSE 



&X. DESCRIPTION OF HAZARDOUS W,(STE's' (co~.f:Q,;() 
A. HAZARDOUS 'IJASTES !FROM NQ!\,f-SPECfftC SOURCIES. Enter th0 fo:.l'r-di2it ~n,mbsr from 4D CFR ?art 261.::n for eaf:h lLstf/d hazardow 

wa:;;te from noi1-ip•cifie sm,irces vo11,r ins-Jf:a!rration handles. U;;-.e: addlt\n,-,?i ~heets if !flece:s:s2ry. 

2 ' • i $ 

I 

~ 
I 

I I 
Z:'i "" 

,, 
" 1:n "i " '" 

' I l2 

' 
, 

I 
H1 ' 

I . j 
I I I ' 

1._l._l i 
" . '" \,;-:r "'"' "' 

.j-,)f, 
z3· Z<i :"3 -

" 
B. HAZARDOUS 1J\i/\STES FROM SPEGIF1C SOURCES. Enter the four---•cUi;iit rn.1mbcr from 40 CFR Pa,n 251.32 for each 1isted h<1zardo-us waste from 

sptecific industdar so1.,irc-es yoqr lnstaHatiori hand!ec:, Us8 2ddfJtlona/ sheets if nere.e~sary, 

,. 16 

I 
- - ?:fl 

19 

n 
211 

,n-- "i 22 

" '" 
·--;n; 

" 2$ ,, 

ZT "l5 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WAS:TES, Enter_ the four-digit n1,.nnber from 4G CFR Part '28,1 .33 forssach chemical sub• 
st-<llnce your kllrtaliftti~n handl.es _which may _Qe @ hiu:ardoU• Wss:t•. Use addlti6.0al sheets if n:ere.ssary. , 

31 32 

u n 
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l:!!i:.:..=.::.:::::.::..:..:::.3§' 
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47 

D. UST!ED INFECTIOUS WASTES, :Ente.r the four--diglt numb~r from 40 CFR P;:;rt 261.34 fnr-.sach iistsdi h2zanJovs v1i8stri from ho1.plt.!!lt, veterlrufry 
ho:'ipitais, medical •nd reii9arch \i,bon;rtod1n yowr imtal!@tion heodi.es. Use additional sh11et:s i'f nBcessarv-. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES, Mark '·'X" in th• box.es corr4ifsponding to t!ue-,;;h?rncteristit1> of non-,-listed 
hazardou,-Waitei YOui ii:iilt1ffat'ion: hiiAdlH. (Slftl 40 CFR Parts 251.21--,- 261.24.) 

D,. '"_,.._,._...,~L& 
'(ti:QOt ► 

X. CERTIFICATION 

1 certify under penalty of !11.w that I hffve: personally examined and _am fem_iliar--with the infi:mnation submitted in this and all 
attached documen_t,r,_ and_ tha_t based.on my inquiry of.those individuals immedigte/y responsible for obtaining the informa_tion, 
1. bel-[e-Pe th-at the mbmitted information is .true, accurate, IJnd.complete: -I arn aware that there aJ"e.s.ignificant penaltfe;v for sub~
mitting false information., including the possib_iiity of fine and imprisonment. 

► 
" a .., 
► 0 

" 

n 

' ► 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for el ire tyfJe, i.e., 12 char. rers/inch}. 

' F1R.~- • . •) "'IVIRONMENTAL,PROTECT,ION AGENCY 

,E.NERAL INFORMAT_ION, 
Consolidated Permits Program 

(Read the "General Instructiona" before 1tartin11.J GENERAL 
, GENERAL INSTRU<:;'J'l~NS . 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, CTOSI 
through it end enter the correct data in the 
appropriate fill-in erea below. Also, If eiiy of 
the preprinted data is absent (the area to the 
left of the label $pace . lists the information 
that should appear),' please provide it in the 
proper fill-in area(s} below. If the labei Is 
complete end correct., you need not complete 
Items I, Ill, V, and VI (except Vt-8 which 
must be compltited regardless}.· Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 

. which this data is collected. · 

. INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yas"..to any .' 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column· 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity ~ · 
is excluded from permit requirements; see Section C ~f the irisiructions. See also, Section D of the instructions for definitions of bol_d"'."'faced terms.' . , ·, • .. : · 

. . 
SPECIFIC QUESTIONS 

A. Is this facility a _publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) . 

C. Is t is a acility wh 1c currently resu ts in ISC arges 
to waters of the U.S. other than those described in 

... , .. 
X 

, .. ,,. .. 
X 

A or B above? FORM 2C 1---1---+-~ • 
e: Does or will this facility treat, store, or dispose of 

hazardous wartes? (FORM 3) 
I 

o you or w1 you inJect at t 1s ac1 1ty any pro uce 
·'llater or other fluids which are brought to the surface 

X 
21 - H so 

X 
, connection with conventional oil or natural gas pro

duction, inject fluids used for enhanced recovery· of -
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) · .....,,:--:c,-1--=, "", -r-----:,'"',-. --i 

s t 1s ac1 1ty a propose stationary source w 1c 1s 
one of the 28 industrial categories I isted· in the in-
struct ions and which will potentially emit 100 tons 
per year. of any air pollutant regulated under -the 
Clean Air Act and may affect or be located in en 

X 
attainment area? (FORM 5) r-:-:-i-:-:-1---:-:--1 

Ill. NAME OF FACILITY 
C ' 
1 SKIP ME T H O D 

IV. FACILITY CONTACT 

V, FACILITY MAILING ADDRESS 

HICKS ROAD 

·'I 8 . CITY.OR TOWN" .': ... : 

ROLLING 

VI. FACILITY LOCATI 

HICKS ROAD 
. ,: · .. 

B . COUNTY NAME ._ . ,:., __ ,;._~: ';;, 

COOK .. 
C. CITY OR TOWN··. 

MEADOWS 

EPA Form 3510-1 (6-80) 

SPECIFIC QUESTIONS 

B. Does or will this facility (either exitting or proposed) 
Include a concentrated animal f9ecling operation or 
aquatic animal production facility which results in a 

. d"IICharga to watel'1 of the U.S.? (FORM 2B) 
• Is thts a propo aci ity o . er an those described 

in A or 8 above) which will rflult in a dilcha,ge to -
waten of the U.S.? !FORM 2Dl ·· · 

F. Do you or will you inject at this facility industrial or 
· municipal effluent below the lowermost stratum con-', 

taining, within · one quarter mile of the well .. bore; 
underground sources of drinking water? (FORM 41 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by ~he Frasch 
process, solution mining of !J1inerals, in situ combus
t ion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) • · 

J. Is t is acility a propose stationary 1011rce w IC is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially· emit 250 tons . 
per year of any air pollutant regulated unc!er the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) il;lll . 

.,.. 

..... 

" . 

•• 

X 
It 

_., 

M 
NO P'OflM 

AT'TACN D 

X 
zo · · 21 

X 
.H : . .. a, 

.. .. 
X .. .. . 

X 

CONTINUE ON REVERSE 
1n,.., ,_ 



CONTlNU~..: H;;OM "i'riE f-RONT 

C. THIRD 

(specify) 

.. 
VIII. OPERATOR INFORMATION 

C 

8 METHODE 

E. ~TREET_ OR P:O. 

HICKS ROAD 

XII. NATURE Of BUSINESS {provide a brief description 

Methcde Electrooics, Interconnect Pra:!ucts Division, 
p'i:A-/S"I 

produces electrical connecting 

systems, ranging in size fran =11 plug-in connectors to large rus bars. 

XIII. CERTIFICATION {see instructions/ 

... /ceitftyundefpenalty··.o,·1,,.v:riiat(i/an,piisonally··Jj;~j .. 
<attachments and ¢at, 6aserf.oii rn~ inifitiif:''i!fViofi;fiffiQt1 
. ~pp/ication,f bel(eve that. the.ir,f<Jni,at!onS1s'lii,e;"icif{irite~n 
false.informatiofl,includingthe possibility otfif!eam:J.lme.ri~i:f 

A. NAME&. OFFICIAL TITLE (type or print) 

M. G. Andre, Vice-President 

i 



(fill-in are'a; ;,e ;pa;~d /~r elite type, i.e., f 2 charaiic~te~rs,"-/;•n~c~h~!-.._,-,,.,~~~~~~,,.,,.,,-:".C".,-:":".C".~--• 
fQRM . , U. VJRONMENTAL PROTECTION AGENCY 3. &EPA'. HAZA; •~g

0
~;}!;,;J,;;,~,.~~~r~J'Pl!CATION 

RCRA J!I (This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 
DATE RECEIVED 

r. mo. & da 

,. ,, 
JI. FIRST OR REVISED APPLlCA TION 
Place an "X" in the appf'opriate box in A or 8 below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first app!iCation and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA /.D. Number in Item I above. 

02.NEW FACJLJTY (Complete Uem below.) 
A. FlRST APPLICATION (place an "X'' below and provide the appropriate date) 

~ 1. EXISTING F ACILJTY (See instruc.tions for definition of _"existing" facility. 
71 Complete Item below.) 71 FOR NEW FACILITIES, 

FOR EXISTING FACILITIES, PROVIDE THE DATE ()'r., mo •• &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxe8 to the left) 

~=-~~-~~~,,..... PROVIDE THE DATE. 
('yr.,.mo., & day) QP£RA· 
TION BEGAN OR JS 
EXPECTED TO BEGIN 

□ 1. FACILITY HAS INTERIM STATUS ,, 02. FACILITY HAS A RCRA f'EFiMIT ,, 
111. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be Used at the facility, Ten lines are provided for 
entering codes. If more lines are needed, enter the code/s) in the space provided. If a process will be·used that is not included in the list of codes below,:,then 
describe the process (including rts design capacity) in the space provided on the form (Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the-list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

DiSposal: 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOI 
S02 
S03 

S04 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 

· CUBIC METERS 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNOMENT 

INCINERATOR 

PRO
CESS 
COPE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS, 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLeNS PER DAV OR 
LIT"ERS PER PAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR "':CTION WELL 

OFILL 

LANO APPLICATION 
OCEAN DISPOSAL 

079. 
080 

081 
082 

GALLONS OR LITERS 
ACRE-FEET {the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GAL.LONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

OTHER (Use for physical1 chemical, 
thermal or biological trearment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 

T04 GALLONS PER DAY OR 
LITE RS PER DAY 

SURFACEJMPOUNOMENT 

UNIT OF MEASURE 

083 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space provided; Item III-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS, , • • • G LITERS PER DAY. • , V 
LITERS , • , , • • . • • L TONS PER HOUR • , . 0 
CUBIC YARDS. • . . • Y METRIC TONS PER HOUR. • W 
CUBIC METERS • • • , C GALLONS PER HOUR • , ; , . E 
GALLONS PER OA Y • U LITERS PER HOUR •• , • , . • H 

UNIT OF MEASURE 
ACRE-FEET •• , •• 
HECTARE-METER. 
ACRES •••.•••• 
HECTARES. , ••• 

UNIT OF 
MEASURE 

CODE 

.A 

.F 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X~1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 
s 

C DUP 

.a:: A. ?RO-f---B_. _P_R_o_c_E_s_s_c_E_s_,_G_N_C_A_P_A_c_,TT_Y __ -1 it A. PRO-f---B_. _P_R_o_c_E_s_s_o_E_s_1_G_N_C_A_P_A_c_1TT_Y __ -I 
;g -CESS 

kl~ CODE z:, (from list 
:iz above) 

~ CESS 
W CODE 
z ~ (from list 
J Z above) 

FOR 2 · UNIT OFFICIAL 0
;u~~A- USE 

2 

3 

4 

" H 19 

EPA Form 3510-3 (6-80) 

1. AMOUNT 
(specify) 

" " 

G 

" 
,, 

16 - 18 19 

5 

6 

7 

8 

9 

10 
" " 

PAGE 1 OF 5 

1. AMOUNT 

(ente,- ONL V: 
code) 

" " 
,, 

" 

" 
,. 

" " 
CONTINUE ON REVERSE 



Continued from page 2. 
NO TE: Photocopy this page before_completing i have more than 26 1111JStes to lis_t Farm Approved 0MB No. 150.S80004 

\yi~ ~·~1;·:·:·~'];"~i.·;-;.!11l\ \'\kt!.~ 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C.UNIT D. PROCESSES 

HAZARD. B. ESTIMATED ANNUAL. OF MEA· 

WASTE NO QUANTITY OF' WASTE 
SURE 1. PROCESS CODES 2. PROCESS DESCRIPTION :: \.) (enter 

...!Z (enter code) ,_--.,I._ - code) (enter) (if a code is not entered in D(l)) 

' 
. " 

,, ~ ' ,. 
~ 

,, . 
" 

,, " 
,, . " 

,, . ,, 

q .1 ~ S '~ 
1
1 ' ' ' ' 

1 D p 2 . -
~9_'1 5,0 g') ' ' ' ' ' ' ' ' 

2 l) 2 2 6 s (jJ 1 - - T 

!''1_1'.j ID,0:1 !? "' ' I ' ' 
3 l) q 8 ~ S ~ 1 ' ' -, 11/W'i' Oq_ . ' T T I I I ' ' 
4 

' T T I I ' . 
5 I 

I I I I ' .. 
6 

I I I I ' ' ' 
7 . 

I I I I ' . 
8 

I I I ' ' 
9 · . 

. 

' I I I ' 
10 .·. 

I I I I ' ' ' 
11 

. 

I I ' ' . ' 
, .., 

. 

' ' ' ' .. 
13 

. I ' I ' ' ' 
14 

' ' ' ' 7 I ' 15 
I I I I ' ' ' 

16 
. ' I ' ' ' ' ' 

17 

' ' I I ' I ' 
18 •. 

I I I I I I ' ' 19 
I I I I I I ' • 

20 
I I I I I ' ' ' 21 
I ' I ' • I I 

22 · . 
. 

' I ' T T T • ' 
23 . 

' T l I I I • . 
·. 

24 
. 

I I ' T T T . • 

-~ 
. .. I ' I ' T T I ' 26 -

" 
. Z6 27 . " " 

,, . ,. ,, . ,, ,, . " 
,, . " 

EPA Form 3510-3 (6-80) 
. CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(enter "A", "B ", "C", etc. behind· the "3" to identify photocopied pages) 
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Continued from the front. 

IV. DESC!UPTION O'F HAZARDOUS WASTE 
E. USE THrS SPACE TO i.1sT ADDITIONAi 

~ Al! existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

. VI. pH OTOG RAP HS ~'ffllf4?&4444dlll#~~''lill'''' .. 
All existing fadlities must include photographs (aerial or ground-level) that cl_early dellneate all existing structures; existing storage, /.e? 

I ~~~~~7~;:l~~d~~~~l;:e;~l~n~~~:;;~~:ii~-~~,~~~J';J\~).-i~~---'b';,WJciillr~•'; 
LA Tl TU DE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds) .. 

' 

VIII. FACILITY OWNER 

t ~ A. If the facl11ty owner is also the facility operator as !•sted in Section VIII on Form 1, "General Information", place an ''X" in the box to the left and 
skip to Section IX below. 

I 
B. If the facility owner 1s not the facility operator as listed in Section VI II on Form 1, complete the following items: 

1. NAME OF F'ACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

i E 14ET!lODE EIECTFOWJCS INO'.)RPQRIITED 
" 

3. STREET OR P.O. BOX _4. CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I_ am aware that there are significant penalties for submitting fa/SB information, 
including the possibility of fine and imprisonment. 

A NAME (print or type) B. SIGNATURE C. DATE SIGNED 

M. G. Andre 
---~.._,~ 

X. OPERATOR CERTIFICATION 

J certify under penaltV of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imPrisonment. 

A. NAME·(print or type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 



Form Approved 0MB No. fl';8-R0175 
~ *¥ G '_£ 

------ ------------------------------------------- --------- ------------------------ --~~- - -- "-c " --- ---'--- - - - -------

INSTRUCTJONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, ynu must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemtmtal form is a11ached. if you ans""J".'er "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section O of the instructions for definitions of bold-faced terms. 

' 

SPECIFIC QUESTIONS 
YEii 

A. ls this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? X 
(FORM 2A) 

C. ls this a facility which currently r'i3Sults in discharges 
to waters of the U.S. other than those described in 
A or 8 above? (FORM 2C) 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

JO you or w111 you iniect a! tn1s rac111ty any prooucea 
water or other fluids which are brought to the surface 
in connection with r:onventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural ~ps, or inject fluids for storage of liquid 

l6 11 

X 
,, ,, 

X 

X 

,. 

•• 

hvdrocarbons? (FORM 4) ,.__,~,-+--,-,-+-~,-,--1 
I. Is this tacillty a proposed stationary source wtHcll is 

one of the 28 industrial categories listed in the in-

X 
structions and which will potentia!ly emit 100 tom 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

t-c--"•tt=a_in~m=•n~t~a~,~'"'~'~i_F~O~RwM_S-1_--------,-=--;----,.,'"°'"~-t--.·~-,-+-.-,+-~.,---! 
Ill. NAME OP FACILITY c -_ ,_ - - -•-- -- - -

SPECIFIC QUESTIONS 

8. Does or will this facility (either existing or proposed) 
include a coocantrEtOO animal fooding operation or 
eque.1ic e.nim1:1I production foeility which results in a 
dis.charge to waters of the U.S.? {FORM 2B) 

D. is this a proposEd facility rother ·than those described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 20) 

F. Do you or will you inject at this facility industrial or 
municipal eHluent below the lowermost stratum con~ 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of Sllifur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

j, Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per of any air pollutant r~ulated under the Clean 
Air and affect or be located in an attainmsnt 
-"""' /enR,.1 5) 

- - -

f-£-l I I I I !, I I l 
i 1 I SKiP ME T H O D E 

, I I I I I I I l I l , , I I l I I , I , , , I , I t , 

ELECTRONICS INTRCNCT PROD DIVIS 

IV. FACILITY CONTACT ' -- - - --

--- -- .- .. ·' -. -: . . :. - -::·,,: . •, 
--

A. NAME a: TITL.E (lo.st, first, & title) a. PHONE (area code & no.) 

~ I I I I I / I I 

,~!KOWALSKI 
I I I ! I I I ! l J J ! 

PHILIP PROD 
I , l I , ! , , 

SUPERVISR 3'1'2 l'9'2 , . 
s:S 35~©1 

u I •J -

A. STRE:ET OR P.O. BOX 

I I ! I I I I I I I I J l I , , L 1 , 

ROAD 
Ul 11 ., 

S. CITY OR TOWN C.STATE D. ZIP CODE 

t~-'-"~--~_o_'_i_L_._r_N_G_~·"-·~~;-~ ~A~D.,.----o~'7w=·-s_'~-·--~-~-~-~ =~ 

VI. FACILITY LOCATION _c -

' I ,1," 
6 ~ \Y I 8 

--
- -

A, s·rnEET, HOUTE NO. OR OTHEH SPECIFIC IDE:NTIFIER 

--;c-1 '71,,,..: b I I I ' ' ! ! ' l I I 

F 1_ 1-\ "I H I C K S R O A D 
J. .::.:::=:::::::!,=::::::::::::=:::::::::::::=:::::::::::::=:::::~-=:::::::::::::=::::::::::::::::::::::'.::~:::'=::::::::::::=~·~•j 

1 J I I I I , ' .. ' ' 

S, COU":fTY NAME 'cooK·., .. ,,,,,,, I I I 1 • I I I 

.. " C. CITY OR TOWN D.STATE E. ::Z.IP CODE . ' . ' ' ' ' 
MEADOWS 

- . -

X 
u 20 " 

X 

" " 
., 

X 

" " " 

X 

" " .. 
X 

. 

-- . 

-_· ·. -. ·. 

EPA Form 3510-1 (6-80) CONTINUE ON REVEHSC 



"'ONTINUED FROM THE FRONT 

VIL SIC CODES {4-di.r;it, in order of priority) ,;c·.,,,~_;'" i·- ·, 
' ·. ' \~ ,'f C'\' . ,,, ' .. ··. ' 

,, 
', 

.' ,--·-· ,· 

A. FIRST 8. SECOND 

rt13 6' 4, _,lspedfy/ So~vents fran degreasing ,acidic ~1 ' ' ' (specify) 

' ' 

" " 
: ·;-;....:upper&tm l:earmrr c-1 -.!11--i "' ' • -, - 0. FOURTH C. THIRD 

f-
' ' v,~pecify) m I I ' (specify j 

i..s.. 
71 
O I 16 " ' 

,, -·----- -

VIII. OPERATOR INFORMATION :; ,., •.- _- -, 
,, - •"-"' -_·- -- ~, 

A. NAME 
,i b tha name llstod ir, 

' I I I ' ' I I I I ' TT 7 l l T ' I ' ' I I I I I I I I I I I I I T T T I ]tam VIII-A also the 
e ' owner? -
8 ME THO DE E LECT RON I C s I N co RP ORATE D 

- GI YES ONO 
' ' •• 

" " - ,. 
c. STATUS OF OPERATOR (Enter the appropn·are Ierter into rhe answer box; if "Other' , specify.j o. PHONE (area code & no,) 

F - FEDERAL M - PUBLIC (other ihan federal or state) ~{specify) ~ 13 I 1 I 2 13' 9 I 2113 I 5 I ~ '/0 I I S•STATE 0 "'OTHER (specify) 
P - PRIVATE ' r" II~ I 19 '" " 

,. 
E. STREET OR P.O. BOX 

'1'7'~\i' 'H
1 
r' c' K1 s' 1

R
1
0

1
A

1
D

1 ' I I I ' ' I I ' ' I ' ' 
' 

" 
,. ---··- ------,,- .~. =nr• 

F. CITY OR TOWN G,STATE H. Z!P CODE IX. INDIAN LAN□,: -~· ~- -~ ·"+s-~--

i..s.. ' ' ' ' ' ' ' ' ' I I T -, I I ' I ' ' ' ' I I 

lr'LI '~1/li' q' Is tile facility located Oil Inman lands? 

B RO L L I N G MEADOW s 6 ' I 8 DYES ~NO 
' ' ' ' ' ' ' 52 

" " - ,o .. " 
., " 

X. EXISTING ENVIRONMENT AL PERMITS""~:~---" --- " -
Y~•.-~,"~"C¼,'~ ~ce~-~ i='-~-.,~~ ---.. ,. ' ' cG~-,-~ ca~-

A. NP DES (Discharges to Surface Water) o. PSD (Air Emissions from Proposed Sources) 

e T ' ' ' '' ' I I I I I I I I <: I TI 1 ' ' ' I I I ' ' ' ' ' ' 
9 NI I ' ' 

- 91Pl l ' ' 

" .. 1' I !I - ,o 15 I 16 " .. - ,o 
a. u 1c (Underground Injection of Fluids) E. OTHER (specify) 

C T t 1 I ' ' ' ' I ' ' ' ' I I C ' ' ' ' ' ' ' ' ' ' ' ' ' ' (specify) 

9 UI sl I 7 
' 

,s I H 117 " - ,o IS/ I& " .. ,o I 
c. RCRA (Hazardous Wastes) E. OTHER (specify) ' 

c-' - u.. ' ' ' ' ' I I T T C < T ' ' ' ' ' ' ' I I I ' ' (specify) 

9 91 1 l 
:,;-,1,: 17 - " ' -

XI.MAF 
- ' --

',, '. '' _- '":,y-.-:·· •· ._· 

- -- -. --

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The mcp must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids ' s• ' pqute all ,'P;~•/vers and other surface 
water bodies in the map area. See instructions for precise requirements. q ~ tJ ',;;;;- ,? 

Xii. NATURE OF BUSINESS (provide a brief description). . :, ,: ,:·. ~- .,'" ' 
·.-

-

,. 
···-' . ' 

-- -

Methcrle Electrooics, Intercoonect Prcrlucts Division, prcduces 
pt;:1t-/:i"I 

electrical connecting 

systems, ranging in size fran small plug-in connectors to large rus bars. 

:-.-.': -.. ' 
. ,.,., 

XIII. CE RT! FICA TION (see instructions) 7 -- ,. .. ,<',ch, ., 

- ·.,,;;, ""'""'""""'.:.·"""""·"= . -~ -·-"-"-' ~.,.~· "---,.~~, --
I certify under penalty of law that I have personally examined and am familiar with the information submitted in tMs application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained ln the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A '\ME a. OFFICIAL TITLE (type or print) B. SIGNATURE C. DATE: SIGNED 

M. G. Andre, Vice-President k t\ ~ Q, - II \ ''\ \\re, 

COMMENTS FOR OFFICIAL USE ONLY ';'·· . ' .-_ ---·• . •-· ' --_ _-_ 
C 
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-P-i-easc p;int or type iii ""i.hc unshaded areas otlly 
(fill in ,m;"as are spaad for elite type i e 12 character~/inch} -- ., . - - ---

I. EPA I.D. NUMBER~-, 
-~·= _, 

r:omA u. IVll"<ONMENTAL PROTECTION AGENCY 

01 HAZAI )US WASTE PERMIT APPLICATION h'i1 I ~ tj aj 4J EJ ~ r~f~ ~--s3 ~··-i Consolio>,wd Penn its F-'roqrarn 
..: •.. , ,,! ' L L.1_ -~--

RCRA (/'!if., i,1 t,.,r,,,,:! ,,,, :, ,-,,, 11ir,,,/ !l/11/;•r ,',',•ct:," 1,1,:· '( /" 

~ --- --~----, - ".,--;-- -- '"~---•· --, - - ··-,-~ .. ,-e<""' -- --,-- . "- - .. ,. _,,. ~-~~-"-- - '.• ,,.,.,,,... ✓ • . - -.-.,- -~-,- --, 

Form Approved 0MB No 158-SR0004 

FOR OFFICIAL l'SE 0:-JLY.: -- -------· -- .,.,.,.--... - . 
APPLICATION DATE f"<ECEIVEO COMM£r--J'TS 

~,PROVED rvr .. /7\r,, & da"' 

u I I I I I 
.;.i "" ----, .. --- -- ""'" --- --·· ,., .. -;,--, ------- -

IL FIRST Olt REVlSED APPLICATION::.:. 
.,-, ·,--,,,,.~:,,;,-,:-· 

- "-,· _., __ , "~<&·--· ._ .. __ ,:.;,,,,,.:""'-':...ev.,,.., ••• ' ·-·-- --~¥•• 

Place an "X" in the appropriate box in A or B bl:'low {mark onu hox only) to inc1ic,;rc• v·1net~er ~ ~-s s t"1(; Tirst app:,cdt1on 1;uu are subrnitt1r,q fcH vour fuc1l;\y o~ 

revised application, If this is your first applic;:ition and you already know your facil1ty'5 EPA! D. /·,umo.::r, or if 1h1s is a revised application, erllcr your facility's 

EPA UJ. Number in Item I above. 

A. Fl RST APPLICATION (place an "X" below and provider the appropriate dole) 

rx: 1. EXIST! NG F AC 1 LITY (Se(! instructions for de finilwn of "e."1:isting" facility, 
~ Complete ilem bcl()t,·.) 

c2.NEW FACILITY (Comple/e item belou:.J 

" f-OR N!c'.W FACILIT!E":· 

~ 
,
00

~ FOR EXISTING FACIUTIES. PROVIDE THE DATE (Y,., mo .. & da;) 
PROVIDE THE OATi: rn tu m (yr., mo., & day) OPERA OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION l:1EGAN OR IS 

· (w.se the boxes to the left) EXPECTED TO BEGIN 
7J 74 7S -,s 77 70 7J 74 7~ 7G 77 78 

a. REVISED APP LIGATION (place an ·'X" below and complete Item I above) 

□ 1. FACILITY HAS INTERIM STATUS [J,. FACILITY HAS A RCRA PERMIT 

" 
Jll, PROCESSES CODES AND DESIGN CAPACITIES_,;, 

. -· . 
.- . . 

. • 
.. 

>' 22 ~/-- ~,':s .' 

A, PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be u~ed at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the code{s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (includ,"ng its design capacity) in the space provided on the form {Item I1/·CJ. 

8, PROCESS DESIGN Ct\.PACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Emer the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describ€s the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF .PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS GESS MEASUnE FOR PROCESS 

eBQCESS CQDE DES!Gt:4 C8e8CIIY ~BQCESS CQQE DES!Gtl C8e8ClIY 

Stor~ Treatment: 
CONTAINER (barrel, drum, etc.) sot GALLONS OR LITERS TANK T0t GALLONS PEH DAY OR 

TANK 502 GALLONS OR LITERS LITERS PER DAY 
WASTE PILE 503 CUBIC YARDS OR SURFACEIMPOUNDMENT T02 GALLONS l'ER DAY OR 

CUBIC METERS LITERS PEH DAY 
SURFACEIMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 

METRIC TONS PER HOUR; 
·,,posai: GALLONS PER HOUR OR 

,JECTiON WELL 079 GALLONS OR LITERS 
LITERS PER HOUR 

!..ANDFlLJ.. D80 ACRE·FEET (the volume that OTHER (U$e for physical, chemical, T04 GALLONS PER DAY OR 
would cover one acre to a thennal or biological tn:atment LITERS PER DAY 
depth of one (oot) OR pro;::esses not occurring in tanks, 
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION D8\ ACRES OR HECTARES a tors, Describe the processes in 
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space prouided; Item lII-C.) 

LITERS PER DAY 
SURFACEIMPOUNOMENT D83 GALLONS OR LITERS 

UNIT OF UNIT OF UNIT OF 
MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 

GALt...ONS •• . G LITERS PER DAY . . v ACRE·FEET •. .. .A 
LITERS . ' - . ,L TONS PER HOUR • D HECTARE-METER . 'F 
CUBIC YARDS. .Y METRIC TONS PER HOUR. . w ACRES • '. ,B 
CUBIC METERS ,C GALLONS PER HOUR - E HECTARES •••.• .Q 
GALLONS PER DAY . u LITERS PER HOUR . .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

-ti DUP ,,f:!.i17\ \ \ \ \ \ \ \ \ \ \ \\ \ \ \ \ \ \ \ \ \ \ \ 
' ' 

" A. PRO-
B. PROCESS DESIGN CAPACITY 

" A. PRO· 
B. PROCESS DESIGN CAPACITY 

w CESS FOR w CESS FOR 
m 2. UNIT OFFICIAL (D 

2. UNIT OFFlCI/,' 
W::, CODE I. AMOUNT 

OF MEA· 
USE W:;c CODE 1. AMOUNT 

OF MEA· 
USE 

!: ::, (fron1 list (specify) SURE 
~::.i 

(from list SURE 

abuve) (('liter ONLY above) (f:nter ONLY 
JZ code) JZ code) .. .. '" " -"-- '" ' " " " " -'-'- ;o 

~ - 5 u ~ 

-- ' 6 ./)._-- J V V vv L 

-
I s p 1 17~5 ~ /J 1 G 7 

8 
--

3 9 

4 10 - -
" .. " " "" l'.l " .. .. ,. '<'I ;:,, " --EPA Form 3510-3 (G-UO) PAGE 1 OF 5 CON rlNUE ON REVEHS,. 



Continued from page 2. 
NOTE· Photocopy this page before completing i· 

i~~ E;A~'i~N:M;Els/•;;'•i~r,l:"'1;"1~,'!\£[!l\\\\\~j' 
FOR OFFICIAL US£ _y ,\\ \\\\\\ D lJ I' _r_rj DU I' 

.·• 
M"C ,,•.-• -- ---- - ,- .. -~ ... ~-,,· ,·- ---,,•_"·-

, have more than 26 wr1stes to list Form Approved 0MB No 158-$80004 

. 

1v. DESCRrl'TlON OF HAZARDOUS WASTES /eo11tinueJ! -';_.,,,.-, ,- ,~. ' __ ,, .. _,,: .. -. . . ,::··: ·-,·c.;e. •'•' .-•>C--< .- .. -=.;,, . 

~-PA C. UNIT D. PROCE:SSES 

W RD. B. ESTIMATED ANNUAL OF ME:A-
SUR£ 

Zo ,,A:;:,fCNO OU /i.NTITY OF WASTE /CrJ !Cl' 1. PROCESS CODES 2.. PROCESS Ot::scnrr'TJON 

Jz (rnll:rcode) code) {rntcrJ {ifa code is nut enkrcd in IJ(l)) 

" " " as r I ,,_, - 29 " 2; " " " '" 
~ I) 3 <J q o~P 

T T I I ' ' 
l D 2 1 ~ S l~ T1 

• . 
t>~<p 1G 

I T T I I I ' 
2 J 2 2 6 8 2 5 s~ 1 I 

7 q g)~~ 

I ' ' ' . 
3 u tj 8 Ii 7 G S ~ 1 

' ' ' ' ' I I . 
4 

' ' ' ' ' 
5 

' T T T r ' . 
6 

' I T T T T ' ' 
7 

' T T T T T 

8 
I l I I ' ' 

9 

' I l I ' ' . 
JO 

. 

I l ' ' I ' ' ' 
11 

I I ' I ' . . 
-

' I ' . 
13 

' ' ' ' ' ' 
14 

' ' I ' I ' 
15 

I l I I I ' ' ' 
16 

' I ' ' . 
17 

' ' ' ' I ' 
18 

I ' I I I I ' ' 
19 

' I I ' ' ' ' 
20 

I T T l T l ' I 

21 
I T T T T T ' ' 

22 
I I I I ' I ' ' 

23 

' ' I ' I I ' ' 
'1 

I T T T T T ' ' 
25 

26 ' ' I ' I ' ' i 

" 
,. 

' . ,. c;;- " " " . 
" " " " " 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ QF 5 
(enter "A", "B", ''C", etc. behind the "3" lo identify photocopied pages) 



Continued from the front 

III. PROCESSES (continued~-.µ~_,,~ 
C. SPACE FOH ADDITIONAL PROCESS COOES 

INCLUDE DESIGN CAPACITY. 

y . 

. -_.-_ "< -· 
. 

'OR DESCBIIJING OTHER PROCESSES (code "'1 

.• . .. ··.·. 

/. FOR EACH PROCESS ENTERED HCRE 

~.DESCRIPT!ONOFHAZARDOUSWASTES:: ______ · •. _ . ' , ...• ,, . ., "'·"-- _ ···-·"L:'L_ 
A. EPA HAZARDOUS WASTE NU1\11SER - Enter the 1our-aig1t nu:-nbc:r 1:-om Ci-n, Sli.JfXHt O f-or cacn i1sttod haz;,roous waste ··;ou 1 ,1•,·, "·,,v,c:i.e. It you 

handle hazardous wastes which are not 1"1sted in 40 CFR, Subpart 0, enter the four-digit number(s} from 40 CFR, Subpart C that describes the characteris• 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in cofumn A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteris.'tic or toxic contaminant entered ln column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contc1minant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGi JSH UNIT OE MEASURE CODE 
POUNDS •... , .. • . p 

TONS .•• , .•..• , .....• .. T 

METRIC UNIT OF MEASURE 
KILOGRAMS, .•....•••. 
METRIC TONS, ..... , , .. 

COPE 
•. K 

.M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS COOES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained.in Item Ill 
to indicate how the wcaste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV·D(1); and {3) Enter in the space provided on page 4, the line number and the additional code{s). 

2. PROCESS DESCRIPTION: ff a code is not listed for a process that will be used, descr'lbe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous \/'Jaste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing al( the processes to be used to treat, store, and/or dispose of the waste, 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be·used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITE!\·1 IV (shown in line numbers X·t, X-2, X-3, and X•4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. ln addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wil! be an estimated 
100 pounds per year of that waste. Treatment will be fn an incinerator and disposal will be in a landfill, 

w z· _o 
.J 2'. 

A. EPA 
HAZARD. 

WASTE NO 
(en tei- code} 

X-1 K O 5 4 

X-2 1 0 2 

X-3 D O O I 
I 

X-4 DO O 0 

I 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

'CPA Form 351~3 !6·80) 

C. UNIT D. PROCESSES OF MEA•f------------------r.C.C..C.:..:...c...=..:..::...:.:..... ______________ --1 
SURE 
(<'11/er 
code} 

p 

p 

p 

1. PROCES\CODES 
(enter) 

I I I l I I 

TOJDSO 
I I I I I , 

TO}DSO 
I I I I ' ' TO}D80 

' ' I I I I 

PAGE 2 OF 5 

I I 

l ' 

I I 

I I 

Z. PROCESS OESCRIPTION 
(if a code is not entered in IJ( 1 )) 

included with abo,-e .J 
CONTINUE ON PAGE 3 



Continued from the front 

IV, DESCl1lPTION OF HAZARDOUS WAS1T e;11ti1111ed) :,:: _..,,,_,_-., _·:··,. . ' 1,.::. : . . ' .. · . 

---·-~~~-~-·c•· ,,··LC-• .,.-,:,· "•.~: ·•.~P~-~•--' 

E. /JSE THIS SPACE TO 1_JST ADDJTIONAl tOCESS COD CS FRO!' ITi::M U<> PAG 

' 

. 

EPA 1.0. NO. (enter from page lJ 

tiI\L\oi~i416\si1\9\4 s!s~t 
' , ' •• 
V. FACILITY DRAWING .: " 

' • 
,,. 

.. ··· . 
' :.--·· ::-:- __ · __ 

. : 
-~-"----- . -·-~·-•· . - ...... ,. :.-., . s··•··-·•-·· ..,,_ /%•..:,.,_-. -~-- --- :~,•-"· . ,,,,,._•y---~----, ..... , . I . ---••-1 

All existing facilities must inciuc!e rn th'• sc,cce pro IC::'O Oil p:rne ::i ;c; sc--J:e Ur3Wl0'J G1 t:--e L:c1fty 1n5trucr,nns for n1or.'? oer21/,J. F-- ' 
,.,. .. -•-••,S ._, - ~- . -,s--- - .-.·.,~,. , ·,_, _. ,,7-.--·-,- -t. x.· :ar. ,•,.•"··"·-, < .. •,. .,,~•,, .re -,,,-_-,--. ~-,,·,•e,~c ~-• <• . A,.S5.,,. 

• VI. PHOTOGRAPHS 
All existing facilities ~ust i;1~iude ph~~og·r~phs);er1ai;r-grou~d:__l;v~I) th;t clea;iv deli~~ate ail ;xis~i~~ stru;ture"t'"';;:1s-tstor2~e, & ~-• 
treatment and disposal areas; and sites of future., --",;co, treatment or di:)posal areas {see instructions for rnore derail). ~---~-/}~/.~.,,.,~ .. ,,,."'"'"'· 

VP - \.CILlTY GEOGRAPHIC LOCATION-~ - - - -. - , -- .... -. _-:·-- - ·_·; __ -.-, ·- ' · - , __ , - . 
l- '•' •-• ----•~~,.,;~.--~·-• ~~,,.~~;;c--<4,,~~...:~,,;_,,__'--.,_;~!....""-., . .-'-'S=.:c,,__ii,-";.1,,~-c,_, - •.• __ ,...;__.,_.;,..,._::.i.:..,~~~ 

LATITUDE (degrees, minules, & seconds} LONGITUDE (degrees, minc;tes, & secon-.'i.;; 

lm ~ A ~ ::-! ;;ig¢ 1,~!_s!sj lt[; ~!!Iii! r -
'·' " 

-, 

Vlll. F ACIL!TY OWNER' •. ·.···· . .. . .·.·. 
.. . ' ., . . 

. . .... . .. ' .,, 
" 

~A 
If the facility owner is also the facility operator as listed in Section V!ll on Form 1, "General Information", place an "X" in the box to the left and 

~ 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the fo!!owing items: 

1.NAME OF FACILITY'S LEGAL OWNER 2.. PHONE NO. (area code & rw.) 

'El !484'HOOE Er E~CS ll)JO)PEQBi\'l'e'I l Ah 
..... I" I ... I .-.I,;\ 1-,1 r::! Alrl.J,.,. 
.., t 1 .... 1' I ·1 l 11 l Ir Ir 2r: 

" .. " " " " '" " " 
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE 

iITT ~ {Uc___ Gl I _i,J[-~l 11 nl / 

-RGI,J;=EN u • J_ IL . ' ./ -
" ' '" 

.. , .. , ., , . .. .. . --, . 

IX. OWNER CERTIFICATION~, 
. . ·. . ·•· . . -_.·•·,,·:, .. . 

, .... . . 

-· ··•' . . ... '", ., ___ , ;. ''-"M< -~-
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all arrnched 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information; I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and impdsonment. 

A. NAME (pri11t or [)'pe) B. SIGNATURE C. DATE SIGNED 

M. G. Andre ~ 1,,__g__ "''"''""" 
X, OPERATOR CERTIFICATION"'' ·.· ·. ·. . ' 

·•.• ', '• ·: .' 
· .. ·• • 

' ·<-;'>' ,: ',' ; ' · ... ··•····•;•·.··•i·•· . 
' 

,.· ', '.'.-'·,<!,•· 

I certify under penalty of law that I have personally examined and am familiar with the information submirted ;'n this and ail iJrt3ched 
de 1ents, and that based on mv inquiry of those individuals immediatciy responsible for obtaining the information, I believe that the 
suL .. ,tted inforrnation is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 

including the possibility of fine and imprisonment. 

A. NAME (Jlrint or type) El. SIGNATURE C, DATE SIGNED 

' EPA form 3510-3 (6-80) PAGE 4 OF 5 
CONl INUE ON PAGE S 



Please print or type in the unshaded areas only 
(fill-in areas are spaced for eliw type, i.e., 12 chr--rwrs/inchJ. 

"l'jN __ V_I R""""'o•N•M•E""'""'N~T""A•l.•P•R•o--T•E•c•T•1•o•N•A-G•E•N•C•Y---

G ENE RAL INFORMATION 

Form Approved 0MB No. 158-R0t 75 

I. EPA 1.0. NUt,lBER 

Cansolidawd Pennits Program 
(Read the "General Instructions" before starting.) 

GENERAL. INSTRU-(':7 lo'NS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space liitt the infonnatlon 
that mould appear}, please provide it in the 
proper fill-in area(sJ below. If the label it 
complete end correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardleuJ. Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tenns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? X 
(FORM 2A) 

Is this a facility whic current y resu ts m l9C arges 
to waters of the U.S. other than those described in 

U 17 

X 
II 

A or B above? FORM 2C _ __,---,.-,..-----i 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you 1nJect at t IS ac1 1ty any pro uce 
water or other fluids which are brought to the surface 
· n connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of I iquid 

.. •• 

X 
h drocarbons? (FORM 4) t--,,-,--,--t-::-:15:-+--::-:u:---1 
s t 1s ac1 1ty a propose stationary source w 1c 1s 

one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 

X 

attainment area? (FORM 5) ----1-:-+-----1 

AME OF FACILITY 

SPECIFIC QUESTIONS 

B. Does or will this facility (either exi1ting or proposed) 
include a concentrated animal feeding openrtion or 
aquatic anlmel production facility which results in a 
dbcha,ge to waters of the U.S.7 (FORM 28) 

X 
19 20 

. Is this a propose acility o er an those described X 
in A or 8 above) which will result in a discharge to 
waters of the U.S.? (FORM 2D) zs .. 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is t is ac1lity a propose stat onary source w ic is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

X 

" 

X 
37 •• 

X 

Z1 

Z7 

•• 

V. FACILITY MAILING ADORE 
A. STREET OR P.O. BOX 

HICKS ROAD 

B . CITY OR TOWN 
C 

4 ROLL IN G 
11 H 

VI. FACILITY LOCATION 
A. STREET. ROUTE NO. OR OTtiER SPECIF IC IDENTIFIER 

HICKS ROA D 

B. COUNTY NAME 

I I 

COOK 
•• 10 

C. CITY OR TOWN 

MEA D OWS 

.. 

CONTINUE ON REVERSE 

1f'lf'I 



ONTINUED FROM THE FRONT 

VI I, SIC CODES (4-digit, in order of priority) 

A. FIRST 

D. FOURTH 

C (specify) 
7 
15 t6 .. 
VIII. OPERATOR INFORMATION 

A, NAME B. Is the name listed In 
L--...,....""T"---,,--,r-.----r--r--.---,.--,-,--T"""-r--r--r---r--ir--r-rT.,."""T--ir--r-T"""-r--.--r-.--,r--r--.--.-r"""T-,-r--.-.--i Item V 111-A also the 

C owner? 

8 ME THODE ELECTRONICS INCORPORATED ~ YES ONO 

IS 16 •• 
c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) D. PHONE (area code & no.) 

F = FEDERAL M = P BLIC (other than federal or state) (specify) 
S = STATE O = OTHE-R (specify) 3 5 ~ /0 
P = PRIVATE 

E. STREET OR P.O. BOX 

1 7 Q, HICKS ROAD 
•• 

F. CITY OR TOWN 

C 

sROLLING MEADOWS 
19 II 

X. EXISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) c, PSD (Air Emissions from Proposed Sources) 
C T I C T I 

9 N 9 p 
15 16 t7 II 30 15 16 t7 II 

11. u1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I C T I 

'9 U 9 
IS H 17 II SO tSII t? 18 

c. RCRA (Hazardous Wastes) E. OTHER (specify) 
C T I 

9 R 

.. 

IX. INDIAN LAN 

30 

(specify) 

30 

p<;; Ir/SI 
Metho:ie Electronics, Int erconnect Pro:iucts Division, produces electrical connecting 

systems, ranging in size £ran small plug-in connectors to large bus oors . 

Ill. CERTIFICATION (seeinstroctions) 

.. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE C, DATE SIGNED 

M. G. Andre, Vice- President 

COMMENTS FOR OFFICIAL USE ONL 

REVERSE 



Rlease prinJ or type 1n the unshaded areas only 
(fill-in areas are spaced for el ite type, i.e., 12 charac ters/inch). 

FORM u - ~i~V~IR~O~N~M ..... E~N~T""'"'A·L~P~R~O~T~E~C~T~l~o·~--A·G~E ..... N~C~Y---~~ ~..--------------

3 ~EA~A HAZA . us WASTE PERM1T APPLICATION ,., 1""'\ Consolidated Permits Program 
(Th11 lnfarmation ,s required under Section 3005 of RCRA.J RCRA 

II . 
Place an " X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this 1s your first application and you already know your fac1l1ty's EPA I D . Number, or 1f tli1s 1s a revised appl cation, enter your facility 's 
EPA ID. Number 1n Item I above 

A. Fl RST APPLICATION (place an "X" below and prouida the appropriate date) 

eg I EXISTING FACILITY (See instruc tions for de(in,t,on o f " ex,s/,ng" f acility 
Complete item below.) 

O 2 . NEW FAC ILITY tComple te i tem below) 
71 FOR NEW FACILITIES, 

,----,."T"--T"'T--... FOR EXISTING FACILITIES, PROVIDE THE DATE (y r. , mo. , & day ) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(118e the boxe1 to the left, 

,--.....,-.---T"T~=-, PROVIDE THE DA TE 
(yr., mo., & day) OPERA· 
TI0N BEGAN OR IS 
EXPECTED TO BEGIN 

D I. FACILITY HAS INTERIM STATUS 
7Z 

Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

0 2 . FACILITY HAS A RCRA PERMIT ., 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(sl in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B( 1 ). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· 
CESS 

PBPC:ESS COCE 
Storage: 
CONTAINER (barrel, drum, etc.) SOI 
TANK S02 
WASTE PILE S03 

SURFACEIMPOUNDMENT S04 

-.\!fiosal: 
1.IECTI0N WELL D79 

1.ANDFILL 080 

LAND APPLICATION D81 
OCEAN DISPOSAL D82 

SURFACEIMPOUNDMENT 083 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN C:8P8C:IIY 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC VAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the uolume that 
would couer one acre to a 
depth of one fool/ OR 
HECTARE•METER 
ACRES OR HECTARES 
GALLONS PER CAY OR 
L ITERS PER DAY 
GALLONS OR LITERS 

PBPC:ESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for phr1ical, chemical, 
thermal or biologica treatment 
processes not occurring in tanks, 
1urface impoundments or inciner
ator,. Describe the proceSBes in 
the space prouided: Item III-C.) 

.PRO
CESS 
COQE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN C:8P8CIIY 

TOI GALLONS PER CAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR ; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS, • • • • G LITERS PER CAY. . • V 
LITERS • • . L TONS PER HOUR • . • D 
CUBIC YARDS. • Y METRIC TONS PER HOUR. • W 
CUBIC METERS , C GALLONS PER HOUR •• , • E 
GALLONS PER 0AY . U LITERS PER HOUR. . . • • • H 

ACRE·FEET, •••• 
HECTARE-METER. 
ACRES •• , • ••• • 
HECTARES ••• •• 

, A 
,F 
• B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

C DUP 
I z 

ll:: A, PRO•,-... __ e_. _P_R_o_c_E_s_s_o_E_S_I_G_N_C_A_P_A_C_l,.T_Y __ -1 

l:l CESS FOR 

W~ CODE 
z::, (from list 
::i Z aboue) 

3 

4 
16 • U 19 

1. AMOUNT 
(1pecify) 

17 

2 • UNIT OFFICIAL 
o;UMREt· USE 

(enter ONLY 
code) 

G 

29 u 

ll:: A, PR 0·1---B_._P_R_o_c_E_s_s_D_E_s_1_G_N_C_A_P_A_c_1r-T_Y __ --t 

~ CESS 
w CODE 
z~ (from list 
:iz aboue) 

,. • IA 19 

5 

6 

7 

8 

9 

10 
,. • 1 19 

1. AMOUNT 

Z7 

2. UNIT 
OF MEA• 

SURE 
(enter 
code) .. 

.. 

FOR 
OFFICIAL 

USE 
ONLY 

.. ]2 

.. 
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Continued from the front. 

III. PROCESSES (continued) 
C . SPACE FOR ADDI TIONAL PROCESS CODES 0 1. r OR DESCRI BING OTHER PROCESSES (code "T04' J. FOR EACH PROCESS ENTERED H E R E 

INCLUDE DESIGN CAPACITY . 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the umt of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS •••••.•••. • , 

TONS, , •• ••• 

COPE 
•• p 

T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS ••••• , ••••• • • • • K 
METRIC TONS •• , •• •• •• ••..••• • . • • M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or spec1f1c gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained.in Item 111 
to indicate how the waste will be stored, treated. and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV•D( 1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(sJ . 

2. PROCESS DESCRIPTION: If a code 1s not listed for a process that will be used, describe the process in the space provided on the form 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form es follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter 1t in column A. On the same line complete columns 8,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be'used to describe the waste. In column D12) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1, X·2. X·3, and X•4 below} -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there w,11 be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment w,11 be in an incinerator and disposal will be in a landfill 

II.I 
z· _o 
.J z 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-l K O 5 4 

X-2 DO O 2 

X-3 D O O I 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6·80) 

c. UNIT D . PROCESSES 
OFMEA•t---------------'T'"---------------------~ 

SURE 
(enter 
codej 

p 

p 

p 

I, PROCES!i._CODES 
(entef) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2, PROCESS DESCRIPTION 
(1f a code is not entered in D( 1 )) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2 
NOTE· Photocopy this page before completing i• • have more than 26 Wl!Stes to list Form Approved 0MB No. 158-S80004 

U ,Pl~4 6lsl1l9l4lslsl~~\\\~. ~\ \ \ \ \ \'~ 
..... ,. DESCRIPTluN Ot HAZARDOUS WAST_ES (continued) 

J A. EPA C. UNIT ____________ D. PROCESSES 
I.I HAZARD. B. ESTIMATED ANNUAL o;:REt· --..----------------------1 
Zo IWASTENO QUANTITY OF WASTE (enter ,. PROCESS coons 2. PROCESS DESCRIPTION 
:; ::o' f • nter code) code, (enter/ {if o code I• not entered in D( l )) 

- 2:6 2'i ::. 2) 21 .:~""v • -.-.~.,--.-.-+.----------------------11 
r,:--G !! '"' ' I I II I ,s 'I-' 1 D q p 2 - - Is·~ ·1 - U 2 2 6 8 ~ 5 ~♦+ G 

u 4 8 ~ 7 7 q t•• --+--++-,f--+'--+------,,..---+-'1,-+---i .. -
G 

I I I 

I I I I I I 

I I I I I I I 

I I I I 

5 
I I I I I 

6 
I I I I I I I I 

7 
I I I I 

8 
--+--+-f--+--+-------------t--+-t-+--.,-..-,-+--..-,-,r--+--r---r-t-~--.---1-----------------------1 

9 
I I I 

10 
I I I I I I I I 

11 • 
I I I I I I I 

I I I I I I I I 

13 
I I I I I I 

14 
I I I I I I I I 

15 
I I I I I 1 I 

)6 
I I I I I I 

17 
I I I I I I I I 

18 
I I I I I I I I 

19 
I I I I I I I I 

20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I I I 

23 
I I I I I I . I I 

/ 4\ 
\'zs '+--+--1-+--t-----------------~1-.--,+-~1-~,--.--,~,--1.....-~,~,----------------------ll 

26 
1 I I I I I I I 

-
" un .. .. 1:1 • 29 't"I • 29 Z7 • 21 17 • 29 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(enter " A ", " B ", "C" , etc. behind the " 3 " to identify photocopied page,) 



Continued from the front , 

IV. DESCRIPTION OF HAZARDOUS WASTE ntinued1 
E. USE THIS SPACE TO '-IST ADDITIONAL ...... ocESS CODES FROI' 

EPA 1.0. NO (•· ntt.' trom page I) 

If the facility owner is also the facility operator as listed 1n Section VIII on Form 1, "General Information", place an "X" •n the box to the eft and 
skip to Section IX below. 

B If the faci11ty owner 1s not the fac1l1ty operator as listed ,n Section VI 11 on Form 1. complete the following items. 

I NAME OF FACIUTY'S LEGAL OWNER 2.. PHONE NO (ar,Ju c,,d .. & ,.o J 

HETHODE ~lICS JT\1Q1RPOBATED 

3. STREET OR P.O. BOX 

~00 IUOCS ROW 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally exammed and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submittmg false information, 
including the possibility of fine and imprisonment. 

A. NAME (print o r t y pe) B , SIGNATURE C . DATE SIGNED 

M. G. Andre ll \, '-\\~ 

ERA TOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete.· I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (p r int or t ype) B . SIGNATURE 

EPA Form 3510-3 16-80) PAGE fl OF 5 

C . DATE SIGNED 

CONTINUE ON PAGE 5 

... IJOU 
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A.4 LJOsure, 
Post-Closure 



.: 

AMENDATORY ENDORSEMENT POLLUTION LIABILITY 

·1,,
L 

~ 
~

/-<: ,, - ,_ THE HARTFORD 
-ih1s eroor.,emenl modihes s.uc.1, 1nsur2.._,"'e as is a'1~rorc: th· Int' ::::r:-·.,<;.;.:,ns ot t"lt' t>JH~'•' relalll"'I? 10 tne lutlCM'lng 

COMPRcHE,:Sl\'E GcNERAL Llf,SiUTY IHSUoM/CE 
COMPREHENSIVE - PLUS SPECl/,L GENcR/,L Ul,SIUTY lllSURAHCE 

SMP Ll~SIUTY INSURANCE 

Premium for This Endorsement S 145 • DO 

Parl I Separate Limits of Liability Endorsement (Hazardous Waste Facility) 

II is agreed that: 
1. Tl>e limits of liability stated in the Hazardous Waste Facility Pollution Liability Endorsement in Part II apply separately to 

such insurance as is atiordej hy tr~ po!1C)' in connection with the insure d's obligation to demonstrate financial responsi-· 

bility at the facilities described therein, 
2. Such limits of liability apply collectively to all such facilities (and not separately to each) and are in lieu of and not in addition 

to any other limits of liability stated elsewhere in the policy. 
3. The "each occurrence· limit a;:,plies to all bodily injury and all property damage arising out of a single occurrence, -
4, The annual ·aggregate" limit applies to all damages because of all bodily injury and all property damage which occurs 

during the poiicy period. 
5_ For the purpose oi determining the limit of the company's liability, all bodily injury and properly damage arising out of a 

sudden and acGidental discharge, dispersal, release or escape of irritants. contaminants or pollutants. Includ1ng all bodily 
Injury ar1d property damage arising out o: all subsequent exoosure of pers::,ns or property to such suoctances. sr,all be 

considered as arising out of a single occurrence. 
6, Part I of this endorsement shall be cancelled automatically by cancellation of the Hazardous Waste Facility Pollution liabil

ity Endorsement in Part IL 

Part II Hazardous Waste Facility Pollution Liability Endorsement 

1, This endorsement certifies that the policy to which the endorsement is attached provides poliution liabilityir,surance cov
ering bodily injury a:id property damage in connection with the insu red's ob!igatio:i to demonstrate iinancia! responsi
bility under 40 CFR 2&4.1 ~7 or 265.147. The coverage applies at EPA Identification Number 048608897 
Name: METHODE ELECTRONICS, INC. 
Address: 1 INDUSTRIAL PARK DR., WILLINGBORO,_,N,_,.~Jc,. __________________ _ 

Jor sudden accidental occurrences. The l:mits of liability are S 500. 000. BI & 100,000 PD 
"'each occurrence'' and S 600,000. annual aggregate, exclusive of legal defense costs. 

2.. The insurance afforded with resoect to suc:h occurrences is subjei,::t to al\ ot the terms and conditions of the policy: pro
vided, hov/8'-ler, th2t 2.ny provisior.s of the ~::-o!icy inconsistent \•.11th subsections (a) through (e) of the Paragra;:)h 2 ere here

by amendec to conform with subsections (a) through (e): 
(a) __ Bankruptcy or insolvency of the insured shall not relieve the Insurer of its obligations under the policy to which this 

endorsement is attacl1ec, 
{b) The Insurer is liable for the payment of amounts wit.hin any decuctible applicable to the policy, with a right of reim

. bursement by the insured tor any such payment made by the Insurer. This provision does not ap;,lywith respect to 
that amcunt of any decuctible for which coverage ,s demonstrated es specifieo in 40 CFR 264.147(() or265.147(f), 

(c) \Nhenever requestec by a Regional Administrator of the U.S. Environmental Protection Agency (EPA). the Insurer 
agrees to furnish to the Regional Administrator a signed duplicate original of the policy and all endorsements. 

(~ 
(d) Canc-e!lation of this endorsement. whether by the lnsu rer or the insured, wili be effective only u:x,n written notice and 

only after the expiration of sixty (60) days alter a cooy of such written notice is recaivec by the Regional Administrators 
of the EPA Regions in which the faGilities are located. 

{e) Any other termination of this endorsement will be eifective only upon written notice and only after the expiration of 
thirty (30) days after a copy of such written notice is received by the Regional Administrators of the EPA Regions in 

which the facilities are located. 

,, 

Attached to and forming part of Policy No. =""8""3=C=H"'P':-la,6'::0'-'3':'E':::---------------~~----
issued by HARTFORD ACCIDENT & INDEMNITY COMPANY , herein called the Insurer. 

(Name of Insurer) 

of JQQ S WACKER. CHICAGO_._IL 
(Address of Insurer) 

60606- to METHODE ELECTRONICS, INC. ETAL 

of _J.lillLllJCKS RD., ROLLING MEADOWS. IL 
(Address of Insured} 

(Name of Insured) 

!his _ _w. __ day of APRIL , 19fil_, TM effective date ol said policy is 
_ 3D day of APRIL . 19_Jl]_, -

r i hereby certify that the wording of this endorsement is identical 10 the wording specified in 40 CFR 26,t 151 (i) as sucn regulation 
1 

w2s.con·s. t .. i.lutcd 0'1··· .~. he date .. ~. cs,t. abov .. ~ written, and that the lnsu rer is licensed 10 tran,><lCt the b'f··s·:'··~ ... ·.'. fJ>. f 'flS'-(~nfl"'W ,i;o.,_;r· ~\I? 
provide, ~f:~~;e·!)Ze ;,is an ~J~.~s or "~,u-fplus lines insurer. in one or more States. . ! ,j) Li:::: l.\D L'.::. 

1! \'.} iJ.-~, : r i ! 
::::>"•·' ,.,,~:· __ / 1:>·""-- #/-.~:---/ i _1 \\ · L:; 
£_;;,:. /L/k4f11/·;;u,c,~-~- - . . - · . · '. ·~·" 

c .. ,Jnature o~ Authortzed Representative of Insurer) 

...• MARTHA DONOHOE 
(Typ-2 Name) 

-- CASUALTY MANAGER Author[led Repr8$entative o! 
t;;r~it1NChl 

HARTFORD ACCIDENT AND'INDEMNITY CO. 

(T1Ue:) (Name of Insurer) 

·--·- 100 S. WACKER DR. , CHICAGO, IL 60606 
(!,cor,:-:..:.s o'. F--«c,nrr,< r>r'\ 1~'1''"·1 '_,.., ___ _, __ ,. , ..... "\;; 

r,1 11,.1 \.,.19 ;,.c. i-,,,,1 ... :,i us.:, 1•:s· !,T:-,\CE.:·:~~;:·: IJ.. 



THE HARTFORD 
Named Insured and Address 

Policy Number 
1 C HP1603E 

, his en orsement orms a part of the policy as numbered 
above, issued by THE HARTFORD INSURANCE GROUP 
company designated therein, and takes effect as of the 
effective date of said policy unless another effective date 
)§_Slated herein. 
Effective Date Effective hour is the same as stated 

in the Declarations of the policy. 
Endt. No. 

ATTACHMENT lA 

LOCATION 

7444 W. WILSON AVE. 
CHICAGO, IL 

1700 HICKS RD. 
ROLLING MEADOWS, IL 

EPA IDENTIFICATION NUMBER 

0316000035 

' ' 0312730007 

Nothing herein contained sha!I be held to vary, waive, alter, or extend any of the terms, conditions, agreements or 
declarations of the policy. other than as herein stated. 

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if 
this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof, 
~-,untersignature on the declarations page of said policy by a duly authorized agent of the company shall constitute 

lid countersignature of this endorsement. 

Form G~2240~3 S Printed in U.S.A Countersigned by ................................................................. . 
Authorized Agent 



B. Permit Application 
/Post Permit 



~ ~ Illinois Environmental Protection Agency 2200 Churchil l Road, Springfield, IL 62706 

1, 7 1 

J;ttn: ,r..tcr O!" 

..-:; r- .$ ...... 



~ ~ Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706 

Pa 



~ ~ Illinois Environmental Protection Agency 2200 Churchill Road, Springfield, IL 62706 

act - 1 ~ t 

cc: 



C.2 Compliance/ 
Enforcement 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 

TT WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

RECE ,,o 6 1993 
WMD 1<C\ A {J ,,..."_.v n 

RE_GORD CU't1Lt(\.:..IV r'l REPLYTOTHEATTE~OF: 

April 21, 1993 

Ms. Shari Swiger 
H uman Resources Manager 
Methode Electronics, Inc . . 
1700 Hicks Road 
Rolling Meadows, Illinois 60008 

Dear Ms. Swiger: 

Re: Visual Site Inspection 
Methode Electronics , Inc. 
Rolling Meadows, Illinois 
ILD 046 579 488 

HRE-8J 

The U.S. Environmental Protection Agency is enclosing a copy of the final Preliminary 
Assessment/Visual Site Inspection (P A/VSI) report for the referenced facility . T he executive 
summary and conclusions and recommendations sections have been withheld as Enforcement 
Confidential. 

If you have a ny questions, please call Francene Harris at (312) 886-2884. 

Sincerely yours, 

Kevin M. Pierard, Chief 
Minnesota/Ohio Technical Enforcement Section 
RCRA Enforcement Branch 

Printed on Recycled Paper 



U.S. Environmental Protection Agency 
Office of Waste Programs Enforcement 
Contract No. 68-W9-0006 

TES 9 

Technical Enforcement Support 
at Hazardous Waste Sites 
zone Ill 
Regions 5,6, and 7 

PRC 
PRC Environmental Management, Inc. 



PRC Environmental Management, Inc. 
233 North Michigan Avenue 
Suite 1621 
Chicago, IL 60601 
312-856-8700 
Fax 312-938-0118 

PRC 

PRELIMINARY ASSESSMENT/ 
VISUAL SITE INSPECTION 

METHODE ELECTRONICS INC. 
ROLLING MEADOWS, ILLINOIS 

ILD 046 579 488 

FINAL REPORT 

Prepared for 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
Office of Waste Programs Enforcement 

Washington, DC 20460 

Work Assignment- No. 
EPA Region 
Site No. 
Date Prepared 
Contract No. 
PRC No. 
Prepared by 

Contractor Project Manager 
Telephone No. 
EPA Work Assignment Manager 
Telephone No. 

C05087 
5 
ILD 046 579 488 
March 26, 1993 
68-W9-0006 
009-C05087IL2Z 
B&V Waste Science and Technology Corp. 
(John Noyes) 
Shin Ahn 
(312) 856-8700 
Kevin Pierard 
(312) 886-4448 

0 contain• recycled ffber ind \1 recyclable 
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EXECUTIVE SUMMARY 

B&V Waste Science and Technology Corp. {BVWST) performed a preliminary assessment 

and visual site inspection {PA/VSI) to identify and assess the existence and likelihood of releases 

from solid waste management units (SWMU) and other areas of concern {AOC) at the Methode 

Electronics Inc. (Methode) facility in Rolling Meadows, Illinois. This summary highlights the 

results of the PA/VSI and the potential for releases of hazardous wastes or hazardous constituents 

from the SWMUs and AOCs identified. In addition, Attachment A contains a completed U.S. 

Environmental Protection Agency (EPA) Preliminary Assessment Form (EPA Form 2070-12) to 

assist in the prioritization of Resource Conservation and Recovery Act {RCRA) facilities for 

corrective action. 

The Methode facility manufactures components for the electronics industry and formerly 

managed spent 1,1,1-trichloroethane; spent methylene chloride; spent formic acid; spent ferric 

chloride; and spent 329-stripper. The facility generates and manages the following waste streams: 

spent lubricant oils (nonhazardous), metal scrap {nonhazardous), spent tin/lead stripper {D002) 

and spent isopropyl alcohol (nonhazardous). 

The facility, which has operated at its current location since 1962, occupies three acres in 

an industrial area located near a residential area. Approximately 200 people are employed at the 

Methode facility. 

The facility's regulatory status is that of a treatment, storage or disposal facility. Methode 

has never filed for withdrawal of its Part A Permit Application, despite several communications 

from the Illinois Environmental Protection Agency (IEPA) indicating that it would be appropriate. 

The facility operates as a small-quantity generator. 

The PA/VSI identified the following four SWMUs at the facility: 

Solid Waste Management Units 

I. Bus Bar Waste Storage Area. 

2. Lubricant Waste Storage Area. 

3. Metal Waste Storage Area. 

4. Spent Tin Stripper and Spent Isopropyl Alcohol Storage Area. 

No AOC was identified at the facility. 
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The potential for a release to ground water, surface water, air or soil is low for the bus bar 

waste storage area (SWMU l ). The unit did not store wastes for greater than 90 days. This unit 

has been inactive since 1989 and all wastes associated with the unit have been taken off site. 

The potential for a release to ground water, surface water and air is low for the lubricant 

waste storage area (SWMU 2), but the potential for release to the soil is high. The unit is 

surrounded by approximately two feet of stained soil and stained concrete. 

The potential for a release to ground water, surface water, air or soil is low for the metal 

waste storage area (SWMU 3) and the spent tin stripper and spent isopropyl alcohol storage area 

(SWMU 4). Both these SWMUs are indoors, on a sound concrete floor with no cracks or floor 

drains, and therefore pose little threat to the environment. 

A municipal well is located approximately one-fourth mile west of the site. It taps deep 

aquifers and is part of a blended system involving three other wells, with all wells supplying an 

equal amount of water. Rolling Meadows receives its water supply from the City of Chicago, and 

Chicago receives its water supply from Lake Michigan. The system of wells is backup for the 

usual system. Private wells exist within a mile of the site, but it is unknown if these wells are 

used full time or as backup. 

The facility's surface water runoff goes to Hicks Road. The storm sewers under Hicks 

Road drain to Salt Creek. Salt Creek, which is approximately one mile west of the facility, is the 

nearest surface water body. 

The nearest residence is approximately one-fourth mile west of the site. 

No sensitive environments are located on site, and the nearest wetland is approximately 

three-fourths of a mile north of the site. 

BVWST recommends that Methode clean the soil and concrete around the lubricant waste 

storage area (SWMU 2), and implement secondary containment to decrease the potential for any 

future release to the soil. 
RELEASED\J"iv-, o\ o \ 
DATE }l,\; j 
RIN # A t/ 
INITIALS CJ}\ . 
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1.0 INTRODUCTION 

PRC Environmental Management, Inc., (PRC) received Work Assignment No. C05087 

from the U.S. Environmental Protection Agency (EPA) under Contract No. 68-W9-0006 (TES 9) 

to conduct preliminary assessments (PA) and visual site inspections (VSI) of hazardous waste 

treatment and storage facilities in Region 5. As a team member with PRC under the TES 9 

contract, B&V Waste Science and Technology Corp. (BVWST) conducted the PA/VSI for the 

Methode Electronics Inc. facility. 

As part of the EPA Region 5 Environmental Priorities Initiative, the Resource 

Conservation and Recovery Act (RCRA) and Comprehensive Environmental Response 

Compensation and Liability Act (CERCLA) programs are working together to identify and 

address RCRA facilities that have a high priority for corrective action using applicable RCRA 

and CERCLA authorities. The PA/VSI is the first step in the process of prioritizing facilities for 

corrective action. Through the PA/VSI process, enough information is obtained to characterize a 

facility's actual or potential releases to the environment from solid waste management units 

(SWMU) and areas of concern (AOC). 

A SWMU is defined as any discernible unit at a RCRA facility in which solid wastes have 

been placed and from which hazardous constituents might migrate, regardless of whether the unit 

was intended to manage solid or hazardous waste. 

The SWMU definition includes the following: 

• RCRA-regulated units, such as container storage areas, tanks, surface 
impoundments, waste piles, land treatment units, landfills, incinerators, and 
underground injection wells. 

• Closed and abandoned units. 

• Recycling units, wastewater treatment units, and other units that EPA has 
generally exempted from standards applicable to hazardous waste 
management units. 

• Areas contaminated by routine and systematic releases of wastes or 
hazardous constituents. Such areas might include a wood preservative 
drippage area, a loading-unloading area, or an area where solvent used to 
wash large parts has continually dripped onto soils. 
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An AOC is defined as any area where a release to the environment of hazardous waste or 

constituents has occurred or is suspected to have occurred on a nonroutine and nonsystematic 

basis. This includes any area where such a release in the future is judged to be a strong 

possibility. 

The purpose of the PA is as follows: 

• Identify SWMUs and AOCs at the facility. 

• Obtain information on the operational history of the facility. 

• Obtain information on releases from any units at the facility. 

• Identify data gaps and other informational needs to be filled during the 
VSI. 

The PA generally includes review of all relevant documents and files located at state 

offices and the EPA Region 5 office in Chicago. 

The purpose of the VSI is as follows: 

• Identify SWMUs and AOCs not discovered during the PA. 

• Identify releases not discovered during the PA. 

• Provide a specific description of the environmental setting. 

• Provide information on release pathways and the potential for releases to 
each medium. 

• Confirm information obtained during the PA regarding operations, 
SWMUs, AOCs, and releases. 

The VSI includes interviewing appropriate facility staff, inspecting the entire facility to 

identify all SWMUs and AOCs, photographing all visible SWMUs, identifying evidence of 

releases, initially identifying potential sampling parameters and locations, if needed, and obtaining 

all information necessary to complete the PA/VSI report. 

This report documents the results of a PA/VSI of the Methode Electronics, Inc., (Methode) 

facility in Rolling Meadows, Illinois. The PA was completed on March 3, 1992. BVWST gathered 
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and reviewed information from the Illinois Environmental Protection Agency (IEPA) and from 

EPA Region 5 RCRA files. Additional sources of information include National Wetlands 

Inventory, United States Geological Survey (USGS) Topographic Map, United States Department 

of Agriculture (USDA), Federal Emergency Management Agency (FEMA), and Illinois State 

Water Survey (ISWS) well logs. The VSI was conducted on March 4, 1992 . It included interviews 

with Methode facility representatives and a walk-through inspection of the facility. Four SWMUs 

and no AOCs were identified at the facility. 

Attachment A contains EPA Form 2070-12 completed by BVWST using information 

gathered during the PA/VSI. Attachment B summarizes the VSI and includes four inspection 

photographs. Attachment C contains field notes from the VSI. 
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2.0 FACILITY DESCRIPTION 

This section describes the facility's location, past and present operations (including waste 

management practices), waste generating processes, history of documented releases, regulatory 

history, environmental setting, and receptors. 

2.1 FACILITY LOCATION 

The Methode facility is at 1700 Hicks Road in Rolling Meadows, Cook County, Illinois; 

(latitude 42 ° 05' 30" north and longitude 88 ° 02' 15" west) as shown in Figure I. The facility 

occupies approximately three acres in an industrial area near a residential area. 

The Methode facility is bordered on the north by general offices, on the west by Hicks 

Road and general offices, on the south by Lighthouse Productions, and on the east by State Route 

53 and Motel 6. 

2.2 FACILITY OPERATIONS 

The Methode facility manufactures various components for the electronics industry, 

including connectors for computers. Connector production involves three processes: one to 

produce a metal component, one to produce a plastic component, and one to assemble the metal 

and plastic components. 

The facility receives ribbons of various metals that are approximately two inches wide, a 

few millimeters thick, on rolls which are approximately two feet in diameter. The various metals 

used are: 172 beryllium copper, tin plated beryllium copper, 521 phosphorus bronze, tin plated 

phosphorus bronze, 260 brass, tin plated brass, alloy 688, tin plated alloy 688, alloy 510, tin plated 

alloy 510 and all of the above metals plated in gold. A single ribbon of metal is fed into one of 

approximately a dozen punch presses producing the metal component for either a male or female 

connector. The die on the punch press determines whether a male or female connector is 

produced. This process generates scrap metal wastes that are stored on site until being picked up 

for recycling. 

Plastic chips are melted down to make the plastic component of the electronic connectors. 

Then, by injection molding, a plastic housing is produced that will be fitted with the metal 
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component. The plastic housings emerge from the injection molding attached to a plastic runner. 

The waste plastic runners are reground to be reused or thrown into the general trash. 

The metal and plastic components are then assembled into electronic connectors. No 

wastes are generated during assembly of the connector components. Connectors are produced 

mainly on a demand basis. They are stored, packed in sealed boxes, in the stock room. 

In the past Methode manufactured an electronic connector called the bus bar. The wastes 

that were associated with bus bar production prompted the submittal of a Part A permit. Bus bar 

production essentially consisted of laminating two copper plates together and then sealing the 

edges with an epoxy coating. Wastes produced by bus bar manufacturing were spent 

1,1,1-trichloroethane; spent methylene chloride; spent formic acid; spent ferric chloride; and spent 

329-stripper. In 1989 when bus bar production stopped, all associated wastes listed above were 

mobilized off site. 

Methode uses a tin stripper and isopropyl alcohol to check the quality of metal plating on 

metal components of their electronic connectors. Very little waste tin stripper or spent isopropyl 

alcohol is produced; however, what is produced is kept in 55-gallon drums inside the facility. 

The facility has operated at its current location since 1962 and employs about 200 people. 

The site has two buildings. One, an abandoned house, has not been used for at least ten years. 

The second structure is the Methode production building, which covers 47,000 square feet and 

contains all production, receiving, shipping and office space. There is a parking lot for 

employees. 

The Methode facility has four solid waste management units. The bus bar waste storage 

area (SWMU 1) is no longer active. This unit managed 55-gallon drums of hazardous bus bar 

wastes. Ultimately wastes from this unit were mobilized off site for disposal. The lubricant waste 

storage area (SWMU 2) is active. This unit manages nonhazardous spent lubricant oils generated 

during routine oil changes of the punch presses. Spent lubricant oils are stored in 55-gallon drums 

on the unit until they are mobilized off site for recycling. The metal waste storage area 

(SWMU 3) is active. This unit manages nonhazardous metal scraps generated by the punch 

presses. The scrap metals accumulate in 55-gallon drums in this unit until they are mobilized off 

site for recycling. Finally, the spent tin stripper and spent isopropyl alcohol storage area 

(SWMU 4), manages small quantities of hazardous spent tin stripper and spent isopropyl alcohol. 
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The wastes are accumulated in separate 55-gallon drums. The facility had not yet generated a full 

drum of the wastes; therefore, they had not yet disposed of the wastes. 

Table I identifies facility SWMUs. Figure 2 shows the facility layout, including SWMUs. 

Facility operations have remained constant since 1962. Prior to construction of the Methode 

facility in 1962, the site was an empty lot. The facility has been owned and operated by Methode 

since 1962. 

2.3 WASTE GENERATING PROCESSES 

The primary waste streams generated at the Methode facility are spent lubricant oils, metal 

scrap, spent tin stripper, and spent isopropyl alcohol. Spent lubricant oils are produced when an 

oil change is performed on the punch presses. The metal scrap is generated during the production 

of the electronic connectors. The spent tin stripper and spent isopropyl alcohol are produced 

during quality control of the electronic connectors. Wastes generated at the facility are discussed 

below and summarized in Table 2. Annual generation rates presented are based on 1991 waste 

generation data. 

The nonhazardous spent lubricant oils are generated when an oil change is performed on 

the punch presses as part of general maintenance. This waste is accumulated in 55-gallon drums 

that are stored in SWMU 2, the lubricant waste storage area. About 500 gallons of this waste are 

generated annually. This waste is transported off site to a disposal/recycling facility by Dukes Oil 

of Bensenville, Illinois. Ultimately the lubricant waste is recycled through fuel blending. 

Tin stripper and isopropyl alcohol are used for quality control purposes during production 

of the electronic connectors. Samples from the metal components are dipped in the stripper to 

check the quality of their metal coating. This waste is accumulated in SWMU 4, the spent tin 

stripper and spent isopropyl alcohol storage area. The hazardous component in the tin stripper is 

ammonium hydrogen fluoride, which makes up 30 percent of the formula. Hydrogen peroxide 

comprises less than eight percent of the formula (Chemelex, 1985). A 55-gallon drum is used to 

store the spent tin stripper and a 55-gallon drum is used to store the spent isopropyl alcohol. 

Small plastic boxes are used to handle the tin stripper and isopropyl alcohol. The plastic boxes are 

not thrown out, but constantly reused. There has not yet been enough of these wastes generated to 

fill the drums; therefore, ultimate disposal of these wastes is not yet known. 
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TABLE 1 

SOLID WASTE MANAGEMENT UNITS (SWMU) 

· RCRA Hazardous 
SWMU Number SWMUName Waste Management Status 

Note: 

* 

Unit* 

I Bus Bar Waste Storage Area Yes Inactive, but not 
RCRA closed. 

2 Lubricant Waste Storage No Active 
Area 

3 Metal Waste Storage Area No Active 

4 Spent Tin Stripper and No Active 
Spent Isopropyl Alcohol 
Storage Area 

A RCRA hazardous waste management unit is one that requires or formerly required 
submittal of a RCRA Part A or Part B permit application. 
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TABLE 2 

SOLID WASTES 

Waste/EPA Waste Code** Source 

Spent 1,1,I -Trichloroethane (FOOi)*** 

Spent Methylene Chloride (FOO!)*** 

Spent Formic Acid (D002)*** 

Spent Ferric Chloride (D002)*** 

Spent 329-Stripper (NA) *** 

Bus Bar Production 

Bus Bar Production 

Bus Bar Production 

Bus Bar Production 

Bus Bar Production 

Primary Management Unit* 

SWMU l 

SWMU I 

SWMU I 

SWMU I 

SWMU 1 

Spent Lubricant Oil (NA) Punch Press Maintenance SWMU2 

Metal Scrap (NA) Electronic Connector SWMU3 
Production 

' Spent Tin Stripper (D002) Quality Control SWMU4 

Spent Isopropyl Alcohol (NA) Quality Control SWMU4 

Note: 

* 

** 

Primary management unit refers to a SWMU that manages or formerly managed the waste. 

Nonapplicable (NA) designates nonhazardous waste. 

*** These wastes are no longer generated at the facility. 
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To make the metal component of the electronic connector, a ribbon of metal is fed into a 

punch press which produces the metal component for either a male or female connector. This 

process generates scrap metal. Metals that become scrap are: 172 beryllium copper, tin plated 

beryllium copper, 521 phosphorus bronze, tin plated "Phosphorus bronze, 260 brass, tin plated 

brass, alloy 688, tin plated alloy 688, alloy 510, tin plated alloy 510 and all of the above metals are 

plated in gold. Scrap metal is accumulated on site in SWMU 3, the metal waste storage area, until 

it is picked up for recycling by one of three different recyclers: RPS Metals in Franklin Park, 

Illinois; H. Diamond in Chicago, Illinois; and United Refining in Franklin Park, Illinois. About 

143,000 pounds of this waste is generated annually. 

Methode produced bus bars from 1968 until 1989. This process generated spent 

I, I, I -trichloroethane (FOOi ); spent methylene chloride (FOOi ); spent formic acid (D002); spent 

ferric chloride (D002); and nonhazardous spent 329-stripper. It is not known how these wastes 

were generated. These wastes were collected in drums and stored in SWMU 1, the bus bar waste 

storage area. Wastes were stored for less than 90 days (Methode 1992). About 1,700 gallons of the 

bus bar waste were generated annually. The spent ferric chloride, spent 329-stripper, spent 

formic acid, and some spent methylene chloride were transported off site by Precision Energy 

Systems, Inc., and Ray Tech Transport to Nuclear Source and Services in Houston, Texas. The 

rest of the spent methylene chloride was transported off site by Chemical Waste Management 

(CWM) to CWM Chemical Services in Chicago, Illinois. The spent l,l,1-trichloroethane was 

transported off site by Van Waters & Rogers, Inc., to Safety-Kleen in Dolton, Illinois. It is not 

known if the ultimate disposition was either recycling or incineration. 

2.4 HISTORY OF DOCUMENTED RELEASES 

This section discusses the history of documented releases to ground water, surface water, 

air, and on-site soils at the Methode facility. 

There is no history of documented releases to ground water, surface water, air and on-site 

soils at the Methode facility. During the VSI, stained concrete and soil surrounding the lubricant 

waste storage area (SWMU 2) was noted. The staining appeared to be spilled lubricant oils. The 

approximate extent of staining was two feet wide around the drums both on the concrete pad and 

the nearby soil. 
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l.5 REGULATORY HISTORY 

The Methode facility submitted a RCRA Part A permit application on November 14, 1980 

{Methode, 1980). A RCRA notification of hazardous waste activity form was not uncovered 

during the PA. The Part A application listed the following process code and capacity: SOI (storage 

in containers) and 1,705 gallons. The application listed the following wastes: D002 (corrosive 

material - spent ferric chloride) 1,300 gallons per year; U226 (spent l,l,1-trichloroethane) 

825 gallons per year; and U0S0 (spent methylene chloride) 770 gallons per year. 

In I 982 and again in 1986, IEPA notified Methode that inspectors found Methode to be a 

small-quantity generator (IEPA, 1982b; IEPA, 1986). Also, in a 1982 letter, IEPA recommended 

that Methode submit a Part A permit application withdrawal request (!EPA, 1982a). In 1988, 

Methode submitted a RCRA Permit Information form to the IEPA (Methode, 1988). In the form, 

Methode explained that they were a small-quantity generator and, therefore, did not need to apply 

for RCRA permits. The facility has never formally withdrawn its RCRA Part A Permit 

Application. Therefore, the bus bar waste storage area (SWMU I) has not been formally closed. 

The facility currently operates as a small-quantity generator, storing wastes for less than 90 days; 

however, because its Part A Permit Application has not been withdrawn, its current status appears 

to be a treatment, storage, or disposal facility. 

The facility is not required to have operating air permits or an National Pollutant 

Discharge Elimination System (NPDES) permit. Methode had an industrial wastewater discharge 

permit through the Metropolitan Water Reclamation District. The permit expired January 1991. 

The facility has no history of odor complaints from area residents. 

2.6 ENVIRONMENTAL SETTING 

This section describes the climate, flood plain and surface water, geology and soils, and 

ground water near the Methode facility. 

2.6.1 Climate 

The climate in Cook County is classified as humid continental type (USDA, 1979). The 

annual average daily maximum temperature is 58.7 °F and the annual average daily minimum 

temperature is 39.7 °F (NWB, 1991). The average precipitation from 1958 to 1990 was 33.3 inches 
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per year, and the greatest 24-hour rainfall was 9.3 inches in August 1987 (NWB, 1991). The 

overall wind direction varies seasonally with an average wind speed of 10.3 mph. 

2.6.2 Flood Plain and Surface Water 

The Methode facility is not in a 500-year flood plain (FEMA, 1985). The nearest surface 

water, Salt Creek, is approximately one mile west of the facility and discharges to the Des Plaines 

River. 

Surface water drainage at the facility is to the west toward the storm sewers under Hicks 

Road. These storm sewers drain to Salt Creek (Village of Rolling Meadows, 1992). 

2.6.3 Geology and Soils 

Regional soil mapping by the U.S. Department of Agriculture (1979) classifies the near

surface soil at the Methode facility as a gently rolling to nearly level, moderately to poorly drained 

soil resulting from the weathering of a silty, clayey till. 

Geology at the site is expected to be comprised of an unknown thickness of glacial 

deposits (lake-deposited clay, till, outwash) over Paleozoic sedimentary rock units. No site

specific information on the stratigraphy is presently available. However, a detailed statewide 

study by Berg and Kempton (1988) provides regional three-dimensional mapping of geologic 

materials to a depth of 50 feet. Their map suggests that the Methode vicinity is underlain by at 

least 50 feet of silty and clayey material. Berg and others (1984) rank aquifers in this vicinity 

with a low susceptibility to surface contamination because of fairly uniform till to a depth of at 

least 20 feet, with no evidence of sand interbeds. 

Bedrock in the area is expected to be Silurian dolomite. The depth to bedrock, based on 

the mapping of Berg and Kempton (1988), is at least 50 feet. 

2.6.4 Ground Water 

No site-specific hydrogeologic information is available. Therefore, no statements may be 

made regarding the depth to the water table, or ground-water flow rates or flow directions. 
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In the northeastern Illinois region, ground water is obtained from four major aquifer 

systems: the glacial drift system, the shallow bedrock system, and two deep bedrock systems. 

They are distinguished by their hydrologic properties and recharge source areas (Hughes and 

others, 1966). In central Cook County, the glacial drift is thin and sand and gravel deposits are 

correspondingly thin or absent. Virtually all wells penetrate deep bedrock aquifers (Bergstrom 

and others, 1955). 

The shallow bedrock aquifer system in northeastern Illinois underlies the glacial drift 

system and is mainly comprised of Silurian dolomite formations. The upper boundary of this 

system is the bedrock-drift contact, and the lower boundary is the Ordovician Maquoketa Shale. 

Water from this aquifer is obtained from fractures and solution openings in the Silurian dolomite 

beds (Hughes and others, I 966). In some areas, the shallow bedrock aquifer system receives some 

recharge from precipitation (Hughes and others, 1966). 

The deep bedrock aquifer systems include the Cambrian-Ordovician aquifer system and 

the Mt. Simon aquifer system. The Cambrian-Ordovician aquifer system contains two major 

aquifers, the Glenwood-St. Peter aquifer and the Ironton-Galesville aquifer. The top of the 

Cambrian-Ordovician aquifer system is the Galena-Platteville Dolomite. The Glenwood-St. Peter 

aquifer is widely used where water requirements are less than 200 gallons per minute (gpm). This 

unit has a hydraulic conductivity between 9 and I 5 gallons per day per square foot (gpd/sq.ft.). 

The Ironton-Galesville Sandstone aquifer has a hydraulic conductivity between 30 and 40 

gpd/sq.ft. Recharge to the deep bedrock aquifer system is mostly from west and north of the six 

county metropolitan area, where rocks crop out at the surface or lie immediately below the glacial 

drift. Minor recharge occurs as leakage through the shallow bedrock aquifer system (Hughes and 

others, 1966). 

The Mt. Simon aquifer is bounded above by the relatively impermeable shales and 

siltstones of the upper and middle Eau Claire Formation and below by pre-Cambrian basement 

rock. The average hydraulic conductivity of this aquifer is 16 gpd/sq.ft. (Hughes and others, 

1966) and recharge is largely from the outcrop region of Cambrian rocks in south-central 

Wisconsin (Willman, I 97 I). 

The Village of Rolling Meadows obtains their water for municipal and private supplies 

from the City of Chicago. The City of Chicago obtains its water from Lake Michigan. Ground 

water is used for an emergency backup supply. A municipal well is located approximately one-
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fourth mile west of the facility. It draws from a deep aquifer and is part of a blended system. 

Three municipal wells supply the same amount of water to the system. Within one mile of the site 

there are approximately 22 private wells (ISWS, 1992). The depth, water-yielding interval(s), and 

present use of these wells are unknown. 

2.7 RECEPTORS 

The Methode facility occupies approximately three acres in an industrial area with a 

residential area nearby in Rolling Meadows, Illinois. Rolling Meadow has a population of about 

22,600 (Village of Rolling Meadows, 1992). 

The Methode facility is bordered on the north by general offices, on the west by general 

offices, on the south by Lighthouse Productions (which make videos); and on the east by State 

Route 53 and a Motel 6. Facility access is not controlled by any fencing or security guards. The 

. building's weekend security system is operated by ADT Security Systems. Visitors to the facility 

have to check in with a receptionist. 

The nearest surface water body, Salt Creek, is approximately one mile west of the facility 

and is used for recreational purposes. 

Ground water is used in emergency situations as a public drinking water supply. The 

nearest drinking water well is located one-fourth mile west of the facility. It is not known if this 

well is upgradient or downgradient of the facility. 

Sensitive environments are not located on site. The nearest wetland area is three-fourths 

of a mile north of the facility. It is a Palustrine open water (unknown bottom) permanent 

excavated wetland (USFWS, 1980). 

15 



3.0 SOLID WASTE MANAGEMENT UNITS 

This section describes the four SWMUs identified during the PA/VSI. The following 

information is presented for each SWMU: description of the unit, dates of operation, wastes 

managed, release controls, history of documented releases, and BVWST observations. Figure 2 

shows the SWMU locations. 

SWMUl 

Unit Description: 

Date of Startup: 

Date of Closure: 

Wastes Managed: 

Release Controls: 

History of 
Documented Releases: 

Observations: 

Bus Bar Waste Storage Area 

The bus bar waste storage area is a fenced, concrete pad. It is just 

outside the facility's east door behind the cafeteria. Its dimensions 

are approximately 5 by IO feet. There are no floor drains in the 

pad. The unit's capacity is approximately 12 drums (Photograph 

No. I). 

This unit began operation in I 968. 

The bus bar waste storage area has been inactive since 1989, when 

this facility stopped the production of bus bars. 

This unit managed drums of spent l,l,1-trichloroethane (FOOi); 

spent methylene chloride (FOOi); spent formic acid (D002); spent 

ferric chloride (D002); and spent 329-stripper (nonhazardous). 

Wastes from this unit were stored for less than 90 days, picked up 

and either recycled for use somewhere else or disposed of. 

The unit is located outside. Drums were surrounded by a chain link 

fence and were underlain by a concrete pad with no drain. There 

was no secondary containment. 

No releases from this SWMU have been documented. 

The unit is inactive. No evidence of release was noted. 
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SWMU2 

Unit Description: 

Date of Startup: 

Date of Closure: 

Wastes Managed: 

Release Controls: 

History of 
Documented Releases: 

Observations: 

SWMU3 

Unit Description: 

Lubricant Waste Storage Area 

The lubricant waste storage area is outside the facility's east door, 

behind the cafeteria. Its dimensions are approximately 3 by IO feet. 

All the facility's lubricant oils are stored here on wooden skids. 

The spent lubricant oil is stored in 55-gallon drums. There are no 

floor drains in the pad. The unit's capacity was approximately eight 

drums {Photograph No. 2). 

This unit began operations with the startup of the facility in 1962. 

This unit is active. 

This unit manages nonhazardous waste lubricant oils from the 

facility's punch presses. Wastes from this unit are ultimately picked 

up for recycling by fuel blending. 

The unit has no release controls. All drums are stored on skids on a 

concrete pad. 

No releases from the SWMU have been documented. 

During the VSI, the unit contained three 55-gallon drums of waste 

lubricant oil and three empty 55-gallon drums. Evidence of release 

was noted. A two-foot strip of soil and concrete surrounding the 

drums was stained with oil. 

Metal Waste Storage Area 

The metal waste storage area is on the east-west running aisle on 

the southern end of the building just outside the fabrication room. 

The unit is used to store scrap metal from the punch presses. The 

unit measures approximately 30 feet long and 3 feet wide. The unit 

contained approximately IO 55-gallon drums placed on skids lined 

17 



Date of Startup: 

Date of Closure: 

Wastes Managed: 

Release Controls: 

History of 
Documented Releases: 

Observations: 

SWMU4 

Unit Description: 

up next to each other along the wall to the fabrication room 

(Photograph No. 3 ). 

This unit began operations in I 962. 

This unit is active. 

This unit manages metal scrap consisting of I 72 beryllium copper, 

tin plated beryllium copper, 521 phosphorous bronze, tin plated 

phosphorous bronze, 260 brass, tin plated brass, alloy 688, tin plated 

alloy 688, alloy 510, tin plated alloy 510. Also all the above metal 

scrap is plated in gold, and finished assemblies contain plastic and 

metal. All metal scrap is kept in 55-gallon drums and placed on 

wooden skids. The scrap metal is picked up every two to three 

weeks for recycling; however, precious metals are picked up once 

every three months for recycling. 

The unit is indoors with no floor drains visible in the area. 

No releases from this SWMU have been documented. 

The unit contained approximately 10 partially filled 55-gallon 

drums. All drums are kept open until they are full. No evidence of 

release was noted. 

Spent Tin Stripper and Isopropyl Storage Area 

The spent tin stripper and spent isopropyl alcohol storage area is 

indoors along the wall of the maintenance room. The unit stores tin 

stripper and isopropyl alcohol wastes that are produced from quality 

control processes. The unit contained two 55-gallon drums on a 

concrete floor. The unit has a two-drum capacity (Photograph 

No. 4). 
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Date of Startup: 

Date of Closure: 

Wastes Managed: 

Release Controls: 

History of 
Documented Releases: 

Observations: 

This unit began operations in I 988. 

This unit is active. 

This unit manages spent tin stripper, a peroxide-based tin and lead 

stripper. The hazardous ingredient of tin stripper is ammonium 

hydrogen fluoride (D002), and another ingredient is hydrogen 

peroxide. This unit, which also manages spent isopropyl alcohol, 

has not. yet collected enough wastes to require disposal. 

The unit has no visible release controls. 

No releases from this SWMU have been documented. 

The unit contained two half-full 55-gallon drums during the VSI. 

Both drums were closed and no cracks were visible on the floor. 

Approximately I 8 to 20 feet away is a floor drain which discharges 

to the facility's sanitary sewer. No evidence of release was noted. 
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4.0 AREAS OF CONCERN 

No AOCs were identified during the PA/VSI. The facility has no history of documented 

releases. 

• 
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5.0 CONCLUSIONS AND RECOMMENDATIONS 

The PA/VSI identified four SWMUs and no AOC at the Methode facility. Section 2.0 

presents background information on the facility's location, operations, waste generating processes, 

history of documented releases, regulatory history, environmental setting, and receptors. Section 

3.0 presents SWMU-specific information, such as the unit's description, dates of operation, wastes 

managed, release controls, history of documented releases, and observed conditions. BVWSTs 

conclusions and recommendations for each SWMU follow. Table 3 summarizes the SWMUs at the 

Methode facility and recommended further actions. 

SWMUl 

Conclusions: 

Recommendations: 

SWMU2 

Conclusions: 

Recommendations: 

SWMU3 

Conclusions: 

Bus Bar Waste Storage Area 

The potential of a release to ground water, surface water, air, or soil is low. 

The SWMU is currently inactive but when it was active, there were no 

documented releases. 

No further action is recommended. 

Lubricant Waste Storage Area 

The potential of a release to ground water, surface water, or air is low; 

however, the potential of a release to soil is high. A release of spent 

lubricant oils was observed during the VSI. If the spent lubricant oils were 

to reach the water table in the unconsolidated deposits, any nearby 

residents whose wells are screened in the same units could be impacted. 

A concrete and soil cleanup is recommended for SWMU 2. Implementation 

of secondary containment for SWMU 2 is strongly recommended to help 

prevent future releases. 

Metal Waste Storage Area 

RELEASEO\~i)\. o( 
DATE U ' , 
RIN # ' 
11\l!Tl'!.S V(;t v 

The potential of a release to ground water, surface water, air or soil is low. 

The SWMU is indoors and has no documented releases. 
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SWMU 

I. Bus Bar Waste 
Storage Area 

2. Lubricant Waste 
Storage Area 

3. Metal Waste 
Storage Area 

4. Spent Tin 
Stripper and 
Spent Isopropyl 
Alcohol Storage 
Area 

TABLEJ 

SWMU SUMMARY 

Dates of Operation Evidence of Release 

1968 to 1989 None 

1962 to present Staining observed 
during the VSI 

1962 to present None 

I 988 to present None 
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Recommended 
Further Action 

None 

Concrete and soil 
cleanup and 
implementation of 
secondary 
containment 

None 

None 

ENFORC 
CON 

ENT 



Recommendation: 

SWMU4 

Conclusions: 

Recommendation: 

No further action is recommended. 

Spent Tin Stripper and Spent Isopropyl Alcohol Storage Area 

The potential of a release to ground water, surface water, air or soil is low. 

The SWMU is indoors and has no documented releases. 

No further action is recommended. 
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A TI ACHMENT A 

EPA PRELIMINARY ASSESSMENT FORM 2070-12 



$EPA 
POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

PRELIMINARY ASSESSMENT 01 STATE I 02 SffE NUMBER 
PART 1 • SITE INFORMATION AND ASSESSMENT " "r,_ n.-c cc,n A<><> 

II. SITE NAME AND LOCATION 

01 SITE NAME (Legal, common, or descriptive name of Me) 02 STREET, ROUTE NO. OR SPECIFIC LOCATION IDENTIFIER 
Methode Electronics 1700 Hicks Road 

03 CITY 04 STATE 05 ZIP.CODE 06 COUNTY 07 COUNTY 08 CONG 

Rolling Meadows IL 60008 Cook CODE DIST 

09 COORDINATES: LATITUDE LONGITUDE 
42° 05' 30' I 088° 02' 15" 

1 0 DIRECTIONS TO SITE (Starting from nearest public road) 
From state road 53 go west on Euclid, first stoplight is Hicks Road, tum right onto Hicks Road going north, after 2 or 3 blocks site is on 
righthand side of road. 

Ill. RESPONSIBLE PARTIES 

01 OWNER /if known) 02 STREET (BusinS$S, mailing resid«itial) 

William McGinley 7444 Wtlson Avenue 

03 CITY 04 STATE 05 ZIP CODE 06 TELEPHONE NUMBER 

Chicago IL 60656 (708) 867-9600 

07 OPERA TOR (If known and diffetent from owner) 08 STREET (Business, mailing, residential) 

William McGinley 7444 Wilson Avenue 

09 CITY 10 STATE 11 ZIP CODE 12 TELEPHONE NUMBER 

Chicago IL 60656 (708) 867-9600 

13 TYPE OF OWNERSHIP (Check one) 

Cl A. PRIVATE D 8. FEDERAL: D C. STATE D D.COUNTY DE. MUNICIPAL 
(Agency Name./ 

D F. OTHER D G. UNKNOWN 
!Specify} 

14. OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply} 
D A. RCRA 3010 DATE RECEIVED: I I D B. UNCONTROUfD WASTE SITE (CERCLA 103 cJ DATE RECEIVED: I I II C. NONE 

MONTH DAY YEAR MONTH DAY YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

01 ON SITE INSPECTION BY (Check all that apply) 

D A. EPA GI B. EPA CONTRACTOR D C. STATE D 0. OTHER CONTRACTOR 

GI YES DATE 3/4/92 D E. LOCAL HEAL TH OFFICIAL " F. OTHER: 

C NO /Sp,dfy) 

CONTRACTOR NAMEISJ:B&V Waste Science and Technolog~ Com. (BVWST} 

02 SITE STATUS (Check one) 03 YEARS OF OPERATION 
II A. ACTIVE D B. INACTIVE DC.UNKNOWN 

1962 !Present D UNKNOWN 
BEGINNING YEAR ENDING YEAR 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR AUfGEO 

Lubricant oil wastes; metal wastes; spent methylene chloride; spent 1,1,1-trichloroethane; spent formic acid; spent ferric chloride; spent 
isopropyl alcohol; spent strippers 

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 

Low to no potential hazard to environment and/or population. 

V. PRIORITY ASSESSMENT 

01 PRIORITY FOR INSPECTION (Check one. H high or msdium is checked, complete Part 2 • Waste Information and Part 3 • Description of Hazardous Conditions and Incidents.} 

DA. HIGH CB. MEDIUM DC. LOW II D. NONE 
(lnsp«tion required promptly) (Inspection required) (Inspect on time-available basis} (No further action needed; complete current disposition form} 

VI. INFORMATION AVAILABLE FROM 

01 CONTACT 02 OF (Agency/0,ganization} 03 TELEPHONE NUMBER 

Kevin Pierard U.S. EPA (312) 886-4448 

04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE 

John Noyes BVWST (312) 683-7829 3/23/92 
MONTH DAY YEAR 

cPA r-0 .... , 2u,0-12(1 ,-81) 



ATTACHMENT B 

VISUAL SITE INSPECTION SUMMARY AND PHOTOGRAPHS 



Date: 

Facility Representatives: 

Inspection Team: 

Photographer: 

Weather Conditions: 

Summary of Activities: 

VISUAL SITE INSPECTION SUMMARY 

Methode Electronics Inc. 
Rolling Meadows, Illinois 

ILD 046 579 488 

March 4, 1992 

Shari Swiger, Human Resources Manager 
Dave Stangle, Fabrication and Tooling Manager 
Mickey LaBay, Maintenance Technician 

John Noyes, B&V Waste Science and Technology Corp.(BVWST) 
Stephen Mehay, BVWST 

Stephen Mehay, BVWST 

Calm, sunny, temperature about 35 °F 

The visual site inspection (VSI) began at 9:00 a.m. with an 
introductory meeting. The inspection team discussed the purpose of 
the VSI and the agenda for the visit. Facility representatives then 
discussed the Methode Electronics Inc., (Methode) facility's past 
and current operations, solid wastes generated and release history. 
Methode representatives provided the inspection team with copies 
of documents requested. 

The VSI tour began at 10:06 a.m. SWMU I and SWMU 2, located 
just outside the facility's eastern rear door, were inspected first. 
SWMU I is inactive and has been removed, leaving only the flush 
cut steel fence posts in the concrete pad. During the tour, oil 
stained soil and concrete were visible in an approximate two-foot 
radius surrounding SWMU 2. SWMU 4 was inspected next; then 
SWMU 3 was inspected. Following the SWMU inspections, a 
general tour of the facility was given. 

The tour concluded at I 0:42 a.m., after which the inspection team 
held an exit meeting with Shari Swiger. The VSI was completed 
and the team left the facility at 11 :00 a.m. 



Photograph No. 1 Location: SWMU 1 
Orientation: North Date: March 4, 1992 
Description: Location of bus bar waste storage area, when SWMU 1 was active. 

Photograph No. 2 Location: SWMU 2 
Orientation: North Date: March 4, 1992 
Description: Three full and three empty drums of spent lubricant oil waiting to be picked up. 
Note stained cement pad and soil around drums. 



Photograph No. 3 
Orientation: West 
Description: Metal waste storage area. 

Photograph No. 4 
Orientation: South 
Description: Spent tin strip and spent isopropyl alcohol storage area. 

Location: SWMU 3 
Date: March 4, 1992 

Location: SWMU 4 
Date: March 4, 1992 



ATTACHMENT C 

VISUAL SITE INSPECTION FIELD NOTES 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

February 21, 1992 

Mr. Robert Kuehnau 
Methode Electronics, Inc. 
7444 West Wilson Avenue 
Chicago, Illinois 60656 

Dear Mr. Kuehnau: 

REPLY TO THE ATTENTION OF: 

HRE-8J 

Re: Visual Site Inspection 
Methode Electronics, Inc. 
Chicago, Illinois 
ILD 046 579 488 

The ~nited States Environmental Protection Agency (U.S. EPA) Region V 
will conduct a Preliminary Assessment including a Visual Site Inspection 
(PA/VS!) at the referenced facility. This inspection is conducted 
pursuant to the Resource Conservation and Recovery Act, as amended 
(RCRA) Section 3007 and the Comprehensive Environmental Response, 
Compensation, and Liability Act, as amended (CERCLA) Section 104 (e). 
The referenced facility has generated, treated, stored, or disposed of 
hazardous waste subject to RCRA. The PA/VS! requires identification and 
systematic review of all solid waste streams at the facility. The 
objective of the PA/VSI is to determine whether or not releases of 
hazardous wastes or hazardous constituents have occurred or are 
occurring at the facility which may require further investigation. This 
analysis will also provide information to establish priorities for 
addressing any confirmed releases. 

The visual site inspection of your facility is to verify the location of 
all solid waste management units (SWMUs) and areas of concern (AOCs), 
and to make a cursory determination of their condition by visual 
observation. The definitions of SWMUs and AOCs are included in 
Attachment 1. The VSI supplements and updates data gathered during a 
preliminary file review. During this site inspection, no samples will 
be taken. A sampling visit to ascertain if releases of hazardous waste 
or constituents have occurred may be required at a later date. 

Assistance of some of your personnel may be required in reviewing solid 
waste flow(s) or previous disposal practices. The site inspection is to 
provide a technical understanding of the present and past waste flows 
and handling, treatment, storage, and disposal practices. Photographs 

Printed on Recycled Paper 



ATTACHMENT 1 

The definitions of solid waste management unit (SWMU) and area of 
concern (AOC) are as follows: 

A SWMU is defined as any discernable unit where solid wastes have 
been placed at any time from which hazardous constituents might migrate, 
regardless of whether the unit was intended for the management of a 
solid or hazardous waste. 

The SWMU definition includes the following: 

• RCRA regulated units, such as container storage 
areas, tanks, surface impoundments, waste piles, 
land treatment units, landfills, incinerators, and 
underground injection wells 

• Closed and abandoned units 

• Recycling units, wastewater treatment units, and 
other units that U.S. Environmental Protection 
Agency has generally exempted from standards 
applicable to hazardous waste management units 

• Areas contaminated by routine and systematic 
releases of wastes or hazardous constituents, such 
as wood preservative treatment dripping areas, 
loading or unloading areas, or solvent washing 
areas 

An AOC is defined as any area where a release to the environment 
of hazardous wastes or constituents has occurred or is suspected to have 
occurred on a nonroutine or nonsystematic basis. This includes any area 
where such a release in the future is judged to be a strong possibility. 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
77 WEST JACKSON BOULEVARD 

CHICAGO, IL 60604-3590 

February 21, 1992 

Mr. Robert Kuehnau 
Methode Electronics, Inc. 
7444 West Wilson Avenue 
Chicago, Illinois 60656 

Dear Mr. Kuehnau: 

REPLY TO THE ATTENTION Of: 

HRE-8J 

Re: Visual Site Inspection 
Methode Electronics, Inc. 
Chicago, Illinois 
ILD 046 579 488 

The lJnited States Environmental Protection Agency (U.S. EPA) Region V 
will conduct a Preliminary Assessment including a Visual Site Inspection 
(PA/VSI) at the referenced facility. This inspection is conducted 
pursuant to the Resource Conservation and Recovery Act, as amended 
(RCRA) Section 3007 and the Comprehensive Environmental Response, 
Compensation, and Liability Act, as amended (CERCLA) Section 104 (e). 
The referenced facility has generated, treated, stored, or disposed of 
hazardous waste subject to RCRA. The PA/VSI requires identification and 
systematic review of all solid waste streams at the facility. The 
objective of the PA/VSI is to determine whether or not releases of 
hazardous wastes or hazardous constituents have occurred or are 
occurring at the facility which may require further investigation. This 
analysis will also provide information to establish priorities for 
addressing any confirmed releases. 

The visual site inspection of your facility is to verify the location of 
all solid waste management units (SWMUs) and areas of concern (A0Cs), 
and to make a cursory determination of their condition by visual 
observation. The definitions of SWMUs and A0Cs are included in 
Attachment 1. The VS! supplements and updates data gathered during a 
preliminary file review. During this site inspection, no samples will 
be taken. A sampling visit to ascertain if releases of hazardous waste 
or constituents have occurred may be required at a later date. 

Assistance of some of your personnel may be required in reviewing solid 
waste flow(s) or previous disposal practices. The site inspection is to 
provide a technical understanding of the present and past waste flows 
and handling, treatment, storage, and disposal practices. Photographs 

Printed on Recycled Paper 



of the facility are necessary to document the condition of the units at 
the facility and the waste management practices used. 

The VSI has been scheduled for March 4, 1992 at 9:00 a.m. The 
inspection team will consist of personnel of B&V Waste Science & 
Technology Corp., a contractor for the U.S. EPA. Representatives of the 
Illinois Environmental Protection Agency (!EPA) may also be present. 
Your cooperation in admitting and assisting them while on site is 
appreciated. 

The U.S. EPA recommends that personnel who are familiar with present and 
past manufacturing and waste management activities be available during 
the VS!. Access to any relevant maps, di a grams, hydrogeo logic reports, 
environmental assessment reports, sampling data sheets, environmental 
permits (air, NPDES), manifests and/or correspondence is also necessary, 
as such information is needed to complete the PA/VS!. 

If you have any questions, please contact me at (312) 886-4448 or 
Francine Harris at (312) 886-2884. A copy of the Preliminary 
Assessment/Visual Site Inspection Report, excluding the conclusions and 
Executive Summary portion will be sent when the report is available. 

Sincerely yours, , 

1 ~111i11ce,1LL /J JIM'~. 
, Kevin M. Pierard, Chief 

OH/MN Technical Enforcement Section 

Attachment 

cc: Larry Eastep, !EPA, Springfield 
Gliff Gould, !EPA, Maywood 

meth-1/rfa 



ATTACHMENT 1 

The definitions of solid waste management unit (SWMU) and area of 
concern (AOC) are as follows: 

A SWMU is defined as any discernable unit where solid wastes have 
been placed at any time from which hazardous constituents might migrate, 
regardless of whether the unit was intended for the management of a 
solid or hazardous waste. 

The SWMU definition includes the following: 

• RCRA regulated units, such as container storage 
areas, tanks, surface impoundments, waste piles, 
land treatment units, landfills, incinerators, and 
underground injection wells 

• Closed and abandoned units 

• Recycling units, wastewater treatment units, and 
other units that U.S. Environmental Protection 
Agency has generally exempted from standards 
applicable to hazardous waste management units 

• Areas contaminated by routine and systematic 
releases of wastes or hazardous constituents, such 
as wood preservative treatment dripping areas, 
loading or unloading areas, or solvent washing 
areas 

An AOC is defined as any area where a release to the environment 
of hazardous wastes or constituents has occurred or is suspected to have 
occurred on a nonroutine or nonsystematic basis. This includes any area 
where such a release in the future is judged to be a strong possibility. 



cnv1ronme11ta1 rrotect1on kgency 
17t • S. First Street MayV\r..JOd, I l. 60153 777 

312/345-9780 

Refer to: General - Cook County - Rolling Meadows/Methode Electronics, Inc. 
ILD046579488 

April 19, 1982 

Mr. Philip Kowalski 
Methode Electronics, Inc. 
1700 Hicks Road 
Rolling Meadows, Illinois 

Dear Mr. Kowalskl: 

60008 

Methode Electronics, Inc. 
7447 W. Wilson 
Chicago, Illinois 60656 

On March 16, 1982, representatives of tne Illinois Environmental 
Protection Agency inspected your facility. This inspection was 
conducted by the Illinois Environmental Protection Agency under a 
Cooperative Arrangement with, and authorization of, the United 
States Environmental Protection Agency (USEPA). The purpose of this 
inspection was to determine your facility's compliance status with 
the Resource Conservation and Recovery Act of 1976, P.L. 94-580, as 
amended. 

Tne inspectors fou11d that you are a small quantity generator. 
Therefore, if you comply with the requirements of 40 CFR 261.5 you 
will be exempt from the other regulations under Parts 262 through 
265, Parts 122 through 124 and the notification requirements of 
Section 3010 of RCRA. Soould your status change in the future, 
please be advised that you would have to comply with Part 262 
Standards Applicable to Generators of Hazardous Waste published in 
the Feder-al Register, Vol. 45, No. 98, on May 19, 1980, as amended. 

Please confirm in a letter to us, within 15 days after receipt of 
this letter, whether you qualify under the special requirements for 
haz~rdous waste generated by small quantity generators under the 
provision of 40 CFR 261.$. Please send such documentation to Mr. 
Kenneth P. Bechely at the above address. 

In addition, since your facility is not regulated as a hazardous 
waste storage facility under RCRA, we recommend that you submit a 
letter to the Illinois Environmental Protection Agency at the above 
address requesting that your EPA Form 3510 be withdrawn. A copy of 
this letter should be sent to USEPA Region V, RCRA Activities, P.O. 
Box 7861, Chicago, Illinois 60680. 

\ 



Page 2 

Your coope r ation and efforts i n th i s matter are appr eciated . Should 
you have any questions about the repo r t or letter , please contact 
Glenn Sternard of my staff at the above n umber . 

Since r ely, 

~f\N-_¼ ~ l ~~ (feM)i) 
Kennech P . Bechely, Northern Region Manager 
Field Operations Section 
Division of Land/Noise Pollution Control 

KPB:GJS : prb 

Enclosure : Inspection Report 

cc: Division File 
Nortnern Region 
U.S. E.P.A. - Region V 



MEMORANDUM 

TO: _________________________________ DATE: _____ _ 

t<'ROM: ______________________________ _ 

SUBJECT: ___________________________ _ 

----~ - o...--·-···-···· . -

- --· - - •·••- -- ----------•-•m•••H•••••••""-"""'" •••••••-•••••• 

D Information only 

D Response requested 

----·--·----·-•- ···•---- -- -- ·-· -· -

---···-----

---------- .... -.... ·---- - ·--------- .. ·------

_______ ........ ... _.,_ .. ____________ ________ _ 

---------- ----------.................... -

__________ ,.,_ ..... _, ___ .......... -.,.·---· ·· --

- - --··-- . ............ --+- - - ----------

- ·-··- - - ----- - - - ----.. ····•· •··•-·-,•··~----- ---

_________ .. ... , .. ,_ ..... ,,-·-·-·-

------•"'" ." - -- -- _,,. ........ ...... , . ., __ ,.,_, _ _ ____ _ 

- - ---- -- - - -----------------

- --------- __ ., ___ - -

CPA-90A (6175-10MJ GR-91A 



IL1:>o -4 6S7~.t.l 88 
STATE ·1DENTIF!CATION NUMBER EPA JOENTIFICATION NUMBER, 
~ (If Applicable) 

(A) Facility Name: 

(B). Street: 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
TREATMENT, STORAGE, AND DISPOSAL FACILITIES 

Form A - General Facility Standards 

I. General Information: 

17 oo !::lie k:s 12..!. 
Al State·. l (C) City: '<¢'--t.-.1Nc, 1"\'ii.,,....,,ou-,s (D) _______ (E) Zip Code: booo~ 

(F) Phone: ca (31L) 3'f2.- 3.SC?e> (G) County: _C.._Od,:::..~--~--------

(H) Operator:. 

( I ) Street: 

( J) City: __________ (K) State: _______ (L) Zip Code 

(M) Phone: ----------- (N) County: 

(0) Owner: M 'E T f{ 012 -£. E. f i:;!;;,! ·-i-g 1:2"-'·,cs I r11c.-
(P) Street: '74-41 W. · Wll!iQ" Av c. 

(Q) City: . c,\lC~~ (R) State: lL (S) Zip Code: ·666S:-.6 
(T) Phone: (_3 O). . 8 G 7 - '.I(,b() (U) County: (\o,> k 

(V) Date of Inspection: 3-(b-87.. (W) Time of Inspection · (Fr~m) 1'.Al S-~ (To) 2.: 3,o 

(X) Weather Conditions: 

Rev. 3-6-81/J.B. 



,. 
( Y). Person ( s) Interviewed 

]b·, L•f? (o\O t\ LSK.i 

(Z) Inspection Participants 

O lt: vi ., ~ tu· ,,a.J 

(/\A) Preparer Information 

Title 

f«.o~. ~e-

Agency/Title 

'J.£ PA / €P<;; 

II. SITE ACTIVITY: 

Telephone 

B,1t) 3q2"- '3'5;CJCJ 

Telephone 

(31i.) 'jL.Jf-'f:/80 

Te. l ephone · _,a 
(?t'0 3½f"i'+oa 

Complete sections I through VII for all treatment, storage, and/or disposal 
facilities. Complete the fonns (.in parenthesis) in section VIII corresponding 
to the site activities identified below: 

it 
B. 

_c. 

Note: -

Storage and/or Treatment 
1. Containers (I) 
2. Tanks (J) 
3. Surface Impoundments (K) 
4. Waste Piles (L). 

Land Treatment (M) 

Landfills (N) 

D. 

• 

Incineration and/or Thermal Treatment 
(0 and P) 

E. Chemical, Physical ,·and Biological 
Treatment (Q) 

If fa~tlfty ts also a generator or transporter of hazardous wast~ complete sections 
IX and X of this form as appropriate. 



, 

REMARKS . 

Use this section to briefly describe site activities observed at the time of the 
inspection. Note any possible violations of Interim Status Standards. 

Thz ~\~ ~hJ1~ of -f~,s l«~·~J~ 1c"c,(;~ is -f~L 
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Lu"•<-.\... .,;:H.._;__w-.~¾ I.Al,'<>---r. ~ ..... ..:..e,s:...:_s, '71v:,_s,~ a.:,:...,.~i:"--\<3 6<'4- '-!ss..aJ IA 

Co""'- p v 'k:f'S a,,,...J w:J,A--~--~ ~:l,'--' i \' .... ....:£~ ½-{;;,, "2... i!>c "-~ o <.:> "'- = - ¼ ·,.,, ~ <L "'"-" ..__ '\--<..<l _ 

-t"'°"'" J.~-t.,_,i,"'..'.1, ~ .... \a""'"'"\'°"c:s, '""~ c.,1.>..c.:.1.l--b...,;-~ ,a:\-.:.1-.:,~ ~roc~cl""-

7h"L- 'lial)A-Stt . s4U\ll,l.-S. AR('., · t~I, -tr,c.hlor-1:-1-h"""-t: , 1/1,fi-h::f-~ ckk,;,lt., d~' tt,n-;C.. 

0,~\oM.l,._ ,r,._'Sf'2.c...~v._l~ \Vl-"i. ,.J,,_["-'M.lVl-'+,:.,11\.. ~-.c-{-t.,.J -b is +fi~ _d,,,;.s,6/.,,7' cf ~,l'i!>;K:.J 

VS.tc/ .fo &,,..J IJ~ovS, fJll-f<.fs /4[) t. /her . . · 

71k 2.S:-h,.,,._oJEj r,,nnvJ,.[.,A-'ll..4k.J" ~ .-.,,- //tC~s ,7;,=;c: <?hht:ocJdl?· 
?1,1, 17',c/ £,.. - /26 J".' tjJ1 ,:v,,c/ .2000J{t- Ac.¥n.- {!ii,,:;,,,{ '. ?%es<!" ~.c ,a;&v# 
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e?liZ-z . en d ,h.,,.,.. - _,PPYF/ (jl2irc0 .s"'7'""e--. ;1k /4.e,-i e,{ /4,e;,,{ k)p,5 , /lo,/ 
;4-/"-rJt.../c,r•4/ fPnc/ ),. _- / · . . / /. /JI · , -:) , D . // 

,;--;, 1/ <, .0£rZ( ~;r,,,,r '1'V L.'/£cv, I' eo,-;> .Su17;0!J /:'- ~SF.tw;/1(' 

:J.,:._. Ce,~ tz:..p!2z.~fd,._,.{..u;: _ ~~ -\o .o'<:i¾o.,v.... ;;,.. ':?"--"'-ct. · \: .. ..,_.._..__,\-,---.~ 

¼,:_ v~--(.. 01--.!.,,..:4.._ -1:c {R~,. si.~. 

~ ·. SW<.o-U ;:l;._VANrh½ 
h a-z~doc,, u..:iM-k 



• 

El\'\' 

'AUG 1 7 m2 

UNITE:D STATES 
)Nr/.Ei,TALPROTECTION AGENC. 

REGION V 
111 West Jackson Blvd. 

CHICAGO, ILLINOIS 60604 

Mr. Philip Kowalski, P.roduction Superv_isor 
Methode Electronics Incorporated · 

Illinois 60008 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

1700 Hicks Road 
Rolling Meadows, 

RE: Reque_st for Informat i on--Hazardous Waste Permit 
Reviev1 (Small Quantity Generator) 

Dear Mr. Kowalski~ 

FACILITY: NAME: Methode Electronics Incorporated 
USEPA ID NO.: ILD 046 579 488 

This is to acknowledge that the United States Environmental Protection Agency 
has completed reviewing your Part A Hazardous Waste Permit App 1 i cation. Our 
review indicates your facility may not require a permit under §3005 of the 
Resource Conservation and Recovery Act; however, further clarification is 
needed • 

Based on the information submitted, your facility appears to qualify for the 
small quantity generator exclusion as defined in 40 CFR Part 261.5 (enclosed). 
Please review these requirements to determine if your facility qualifies for 
the small quantity generator exclusion from November 19, 1980, to the present. 
If it does, a permit is not required, and you should withdraw your permit 
application. Please submit your determination in writing, signed and certi
fied by an authorized person in accordance with 40 CFR Part 122.6 (enclosed), 
requesting that your application be withdrawn. If at any time, since November 
19, 1980, your operation ( l) did not qualify for the speci a 1 requirements 
for generators, of small quantities of hazardous wastes, and (2) included 
treatment, storage, or disposal of hazardous waste subject to 40 CFR Part 
265, a closure plan must be filed with the withdrawal request. Requirements 
for closure are found at 40 CFR Part 265 Subpart G. 

If your review indicates that a permit is required, but certain information 
on your application is incorrect, please submit a revised Part A with the 
appropriate changes to this Regional Office. If no response is received in 
this office within 30 days, ·we will assume your facility requires a permit. 
Accordingly, we will continue to process your application. 

If you have ·any questions, please do not hesitate to contact the Technical, 
Permits, and Compliance Section at (312) 353-2197 for assistance. Please 
refer to ''Request for Information--Small Quantity Generator,'' in all telephone 
contacts and correspondence on this matter. .~ 

Sincerely, yours, 

;:{U ~L/µ/49 
Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosures 
.. ,t .. · t' • 

cc: Mr. M. G. Andre, Vice.President 



Fnvironmental Protection Agency 
1701 S. First Street Maywood, IL. 60153 

H.efer to: General - Cook County - Holling Meadows/Methode Electronics, Inc 
ILD046579488 

April 19, 1982 

Mr. Philip Kowalski 
Methode Electronics, Inc. 
1700 Hicks Road 
Rolling Meadows, Illinois 

Dear Mr. Kowalski: 

60008 

Methode Electronics, Inc. 
7447 W. Wilson 
Chicago, Illinois 60656 

On March 16, 1982, representatives of tne Illinois Environmental 
Protection Agency inspected your facility. This inspection was 
conducted bf the Illinois Environmental Protection Agency under a 
Cooperative Arrangement with, and authorization of, the United 
States Environmental Protection Agency (USEPA). The purpose of this 
inspection was to determine your facility's compliance status with 
the Resource Conservation and Recovery Act of 1976, P.L. 94-580, as 
amended. 

Tne inspectors found tnat you are a small quantity generator. 
Therefore, if you comply with the requirements of 40 CFR 261.5 you 
will oe exempt from tne other regulations under Parts 262 thr_ough 
265, Parts 122 through 124 and the notification requirements of 
Section 3010 of RCHA. Snould your status cnange in the future, 
please be advised that you would have to comply with Part 262 
Standards Applicable to Generators of Hazardous Waste published in 
the Federal Register, Vol. 45, No. 98, on May 19, 1980, as amended. 

Please confirm in a letter to us, witnin 15 days after receipt of 
this letter, whether you qualify under the special requirements for 
hazardous waste generated by small quantity generators under the 
provision of 40 CFR 261.5. Please send such documentation to Mr. 
Kenneth P. Bechely at the above address. 

In addition, since your facility is not regulated as a hazardous 
waste storage facility under RCRA, we recommend that you submit a 
letter to the Illinois Environmental Protection Agency at the above 
address requesting that your EPA form 3510 be withdrawn. A copy of 
this letter should be sent to USEPA Region V, RCRA Activities, P.O. 
Box 7861, Cnicago, Illinois 60680. 



i'our cooperation and efforts in this matter ar.e appreciated. Should-. 
you have any questions about the report or letter, please contact 
Glenn Sternard of my staff at the above number. 

Sincerely, 

¼ f\1'\1 ¼ 1/ 1 ~ Q).u. Lt~ ( M ~ 
Kennech P. Bechely, Nortnern iejion Manager 
Field Operations Section 
Division of Land/Noise Pollution Control 

KPB:GJS:prb 

Enclosure: Inspection Keporc 

cc: Division File 
Nortnern i<egion 
U.S. E.P.A. - Region V 




